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In conditions of hypertension— 


Theocalcin 


Theobromine-calcium salicylate 
Well tolerated vasodilator, antispasmodic and diuretic 
See New and Non-official Remedies, A. M. A. 
In 7% grain tablets and powder. Dose: 3 to 6 tablets a day 
Literature and samples from E. BILHUBER, Inc., 23 West Broadway, New York City 


Now try yeast in its most convenient form 


YEASTONE PILLS 


Purified, concentrated extract of yeast 


Chocolate covered; pleasant to 
take; convenient to carry; keep 
indefinitely. Do not cause fer- 
mentation. In bottles of 100 pills. 


Sample on request 


MERCK & CO. INC. 
Rahway, N. J. 


Remember! Wwhen meted 
CALCREOSE offers the full <7? coughs 


expectorant action of creosote YOU have 
in a form agreeable to the avatlable ” 


patient. 


Each 4 gr. tablet contains 2 grs. 
of creosote combined with 


calcium hydroxide. Risin ths de 
mand for a cough syrup 
containing Calcreose is the new 
COMPOUND SYRUP OF CALCREOSE 
. +. a tasty, effective remedy for minor 
respiratory affections. 
Each fluid ounce represents Calcreose Solution, 
160 minims (equivalent to 10 minims of pure creosote); 
Alcohol, 24 minims; Chloroform, approximately 3 minims; 


Wild Cherry Bark, 20 grains; Peppermint, Aromatics and 
Syrupq.s. Samples of Tablets and Syrup to Physicians on Request. 


MALTBIE CHEMICAL COMPANY 
NEWARK,.N.J.' 








Courtesy of Johnson & Johnson. 
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Dr. S. Weir Mitchell 


come world famous; and the number 

who achieve this distinction in two 
lines of endeavor is so small that those who 
arise during a century could be counted 
upon the fingers of one hand. In this 
brilliant coterie is Silas Weir Mitchell. 


His grandfather, a sturdy and intelligent 
Scot, came to this country in the early days 
and settled in Virginia, where a son, John 
Kearsley Mitchell, was born to him, who 
later became a well known and highly skill- 
ful physician and was, for many years, pro- 
fessor of the practice of medicine at Jeffer- 
son Medical College, Philadelphia. 


Silas Weir was born in Philadelphia on 
February 15, 1830. He was a rather frail 
lad and, as he grew older, he developed no 
fondness for studious pursuits, as they were 
then presented in the elementary educat- 
ional institutions. He attended the grammar 
schools of Philadelphia and the old John J. 
Ferris Academy, and later began a course of 
academic and what we would now call pre- 
medical studies in the University of Penn- 
sylvania. 

But better than the formal tasks of the 
school-room he loved to fish and to lie un- 
der the trees and dream long dreams. More- 
over, his health was far from robust and 
it became no better with the passing years, 
so that, before the completion of his uni- 


F- men in any generation ever be- 


versity course, his studies had to be sus- 
pended. 

When he became stronger again he en- 
tered Jefferson Medical College (the course 
then occupied two years), where, even 
though (or, perhaps, because) his father 
was one of his teachers, he made no brilli- 
ant showing. When he received his medi- 
cal degree, in 1850, it is recorded that his 
father said to him, “You are wanting in 
nearly all qualities that go to make a suc- 
cess in Medicine. You have brains enough, 
but no. industry.” 


The elder Dr. Mitchell yearned to make 
his son a surgeon, but Silas had a horror 
of blood and wounds and frequently fainted 
in the operating room. He overcame this 
handicap to some extent, but a year in Paris 
(1851-52), planned for surgical studies, 
brought him into contact with Claude Ber- 
nard, the physiologist, where he found a 
type of work he loved and a teacher about 
whom he was enthusiastic. 

After his year in Europe he returned to 
Philadelphia where, for the next ten years, 
he engaged in general practice, handling 
every type of case that came to him and 
performing a prodigious amount of labor, 
especially when we consider his delicate 
body. At the age of thirty-two years, his 
annual income was about $1,000; and it was 
at this time, when he was about to be mar- 
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ried, that his father’s death threw the bur- 
den of the family’s support upon the young 
man’s shoulders. 


During these years of general practice he 
laid the foundations for a career whose 
fame was destined to become as wide as the 
earth, for he observed with a keen eye the 
multitude of facts which came under his ob- 
servation, pondered upon them and began to 
record what he was seeing and thinking. 
Later, he said to a student, “Never fail to 
accept any opportunity which will broaden 
your horizon.” 

His first medical paper was published in 
1852, and during the succeeding eleven 
years he published twenty-two articles and 
reports, dealing with physiology, pharma- 
cology and toxicology, the last-named 
group including those exhaustive studies of 
snake venoms upon which our modern re- 
searches in this subject are largey based. 

In 1862 he entered the Union Army as 
an assistant surgeon, and served until the 
end of the war; and here he found his real 
life-work. He became interested in the 


nerve injuries which were so common; pro- 
cured the establishment of a hospital for 
their study and treatment, of which he was 
made head; and emerged from that struggle 
with a sound and growing reputation as a 


neurologist. In 1872 he embodied these 
experiences and his conclusions upon them 
in his most notable medical work, “Injuries 
of Nerves and Their Consequences.” He 
was the first to describe erythromelalgia 
(now often called Mitchell's disease) and to 
recognize astigmatism and eye-strain as 
causes of headache. 

About 1870 he began to promulgate his 
socalled rest cure, for the treatment of 
neuroses and psychoneuroses, and, in many 
cases, the cures which resulted were so dra- 
matic and unexpected as to be startling. The 
“rest cure” is best described in his books, 
“Wear and Tear”, “Hints for the Over- 
worked” and “Fat and Blood.” 

His reputation grew and spread. His 
practice became so large that he could not 
handle it alone, and so he organized the 
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first group of specialists (we would now 
call it a clinic) for the collective study of 
complicated cases. Among these cowork- 
ers were Wm. Goodell, Thompson, De 
Schweinitz and W. J. Taylor. He was al- 
so a pioneer in physical therapy, for his 
treatment included massage, active and pas- 
sive exercise, baths and electricity. 


Success, respect and popularity now came 
to him in large measure. His professional 
income is said to have been as large as 
$100,000 a year. Sir James Paget said of 
him, in 1881, “Dr. Mitchell is one of the 
most distinguished medical men in your 
country or in any country.” Many de- 
lightful stories are told of him, and he must 
have been a fascinating person to meet; but 
it is not recorded that many loved him 
(other than the hundreds whom his skill and 
wisdom had relieved or cured), and this 
because of the vanity and haughtiness which 
seem to have been the chief defects of his 
many remarkable qualities. 


But not content with being the foremost 
neuropsychiatrist of his day and one of the 
greatest all-around physicians and medical 
consultants which this country has pro- 
duced, Mitchell set out, at the age of fifty, 
to make his mark in a totally different field 
of activity—that of literature. Always a 
poet, in the truest and richest sense (at 
twenty he had shown his works to Dr. 
Holmes, who advised him to wait until his 
medical reputation was established before 
going far with it), his first purely literary 
publication (1857) was a small volume of 
verses. He also published some children’s 
stories, in 1864. It was not, however, until 
1880 that his first novel, “Hepzibah 
Guiness,” appeared. This was followed, at 
intervals, by a dozen others, up to his last 
and greatest, “Westways,” which was writ- 
ten when he was eighty-four years old. 

Dr. Mitchell's literary style is somewhat 
formal, but. his language is beautifully clear 
and polished and, while some have said that 
dialogue was his weakest point, “Dr. North 
and His Friends” contains some of the finest 
conversation in our literature. His books 
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are always a joy to physicians, for his vast 
professional knowledge is frequently in evi- 
dence. 


In his poetry he is at his best. Here are no 
echoes of his toils and struggles, but ten- 
der and understanding sympathy, calm 
beauty, hope and joy. The poetic strain 
runs, not only through his volumes of ver- 
ses, but also in his novels and the thirty or 
forty short stories with which he enriched 
our literature. 


The fact that he was honored in many 
ways, by learned societies at home and 
abroad, is today almost forgotten and is of 
small importance. He is remembered as 
one who healed the sick, gave help to his 
professional brethren without stint and left 
behind, in his written words, a legacy of 
wisdom and of happiness for generations yet 
to be born. Here was, in truth, a man of 
power; a dynamo of energy; a fragment of 
divine yeast which “leavened the whole 
lump” of the world in which he moved. It 
is astonishing that, besides caring for an 
immense practice for years, he contributed 
246 technical articles and books to his pro- 
fession (physiology, pharmacology, toxico- 
logy, neurology, psychotherapy and other 
fields are represented), besides his stories, 
novels and poems. His tall, spare frame (he 
was always the aristocrat, to his fingertips, 
and sometimes almost a fop), his gleaming 
humorous, blue eyes and his straggly grey 
beard radiated force, authority and vitality, 
and death found him, in 1914, at the age 
of eighty-four years, still active, still an en- 
thusiastic planner of great things and still 
in love with life. 


After his passing, a poet, who must have 
known him well, summed up the essence of 
his remarkable career: 


The long, lean hands are folded and the 
rest 


He earned lies sweet upon him; all the wise, 
Sane life, the helpful word, the ready jest 
Departed with the light from his kind eyes. 
Emancipated from all need of care, 
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He still took cares upon him for the joy of 
doing. 
“Make me useful” was his prayer. 
+ > oe + 
A cultured person is one who is not prejudiced 
in any manner whatsoever; who is desirous and 
capable of examining all things impartially; and 


who does not let his emotions and prejudices play 
havoe with him.—J. Krishnamurti. 


VACCINATION 
W 7 HEN one says “vaccination” the lay 


hearer generally thinks only of pro- 
tection against smallpox. This, today is an 
incomplete conception, and all physicians 
should take part in educating the public to 
a broader understanding of this important 
subject. We are now able to vaccinate 
against diphtheria, typhoid,  scarlatina, 
pneumonia and upper respiratory infections 
in general, with a high degree of certainty, 
and several other vaccines are in the exper- 
imental stage. 

This subject is particularly pertinent at 
this time, when children are busy in 
school and when the winter months, with 
their deadly crop of respiratory diseases, 
are almost upon us. 

We have devoted a good deal of edi- 
torial space to the subject of smallpox 
vaccination in the past, and expect to 
spend more ink and paper in the crusade 
for universal vaccination in the future. 
Just now we will simply urge that every 
school child should be adequately protected 
against this horrible malady, whether the 
state laws require it or not. 

Practically all children of pre-school age 
will give a positive Schick test, and all 
children should be protected against diph- 
theria by the toxin-antitoxin vaccination 
as soon as possible after they are one year 
old—certainly before they enter school. 
In this day of grace, every case of diph- 
theria is a sign of parental neglect. 

Anti-typhoid vaccination has proved its 
worth, beyond any question, in our Army. 
Its use should be universal. It is not so 
urgently important at this season as it is 
in the spring, but any time is a good time 
to give it.. We should be planning an 
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energetic campaign of education for March 
and April next year. 

Anti-scarlatina vaccination has not yet 
quite reached the stage where it is wholly 
free from danger, and cannot be heartily 
recommended as a universal health measure. 
It should, however, be given to all who 
show a positive Dick test, in the presence of 
a severe epidemic or personal exposure to 
the disease. 

The socalled “cold vaccines”, most of 
which include protection against several 
strains of pneumococci, have given such 
good results, in the hands of those fore- 
sighted physicians who have used them 
widely, that their employment can be 
honestly urged as a general measure for 
the prevention of the distress and disable- 
ment which are so widespread every 
winter, as a result of “colds” and other 
respiratory diseases. 


All these vaccines are now universally 
available, at a moderate cost, to every phy- 


sician in the country. The technic of their 
administration is no more complicated than 
that of giving any other hypodermic injec- 
tion. Discomfort to the patient is absent 
or negligible. One wonders why more med- 
ical men are not using them regularly. 

If people in general knew more about the 
various reliable vaccinations there would be 
a large demand for them, to the great profit 
of the public health and welfare and also of 
the physicians who would administer them. 

If medical societies all over the country 
would enlist the cooperation of the editors 
of local newspapers, for the publication of 

‘valid information along this line, much 

good could be accomplished. The story of 
the vaccines should be written by some 
man who knows it thoroughly and is en- 
thusiastic about it. No local physician's 
name should be signed to it, but it should 
appear as an editorial or as a contribution 
from the County or City Medical Society. 
We shall be happy to cooperate with any 
group which is interested in launching 
such a campaign. 

Before starting this work, however, ‘it 
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would be highly advisable for all the phy- 
sicians in the neighborhood to acquaint 
themselves with modern ideas along this 
line and to assure themselves than an ade- 
quate supply of the various vaccines is 
available to meet the demand which will 
be created. If people call for this service 
and it is delayed, they will lose interest 
in it. 

Here is a splendid opportunity for doc- 
tors to perform a valuable public service, 
and at the same time to improve their 
own economic position. 


em em ee 


Those who fail to recognize the progress of science 
are as much a hindrance to national health as are 
the very germs they claim do not exist.—Medical 
Pocket Quarterly. 


Tax ALLOWANCE FOR PosTGRAD- 
UATE STUDY 


T HE Board of Tax Appeals has at last 
rendered justice to the medical profes- 
sion by deciding, on October 2, that the 
expenses incurred in attending the meet- 
ings of medical societies are deductible 
when rendering the income tax report. 

It seems unlikely that the Commissioner 
will appeal from this decision within the 
six months which the law allows, as he has 
acquiesced in similar decisions regarding 
other professions. 

The medical fraternity is indebted to 
Dr. Cecil M. Jack, of Decatur, Ill., for 
bringing this matter before the Board of 
Appeals and fighting it through to a satis- 
factory conclusion. 

All physicians who have kept accurate 
records of their expenses in attending med- 
ical meetings since 1922 can now obtain a 
refund of taxes on such sums if claims are 
filed promptly. Applications for refunds 
must be made on a special form (Internal 
Revenue Service, Form 843), which can 
be obtained from any collector of internal 
revenue. A separate form must be filed 
for each year. 

Those who have kept no accurate records 
of their traveling expenses in this con- 
nection can obtain no refunds, but from 
this time on they should save Pullman 
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stubs, receipted hotel bills, etc., and should 
take a receipt when buying railway tickets, 
so as to be able to back up any deductions 
they may claim in the future. 


It is to be hoped that this decision will 
increase the attendance at all medical so- 
ciety meetings and encourage those who 
have refrained from taking part in these 
valuable activities to avail themselves of 
these opportunities for professional ad- 
vancement and for mingling with their 
fellows. 


8 ee 


“Foolish spending” consists in parting with a 
dollar and getting only forty-two cents’ worth of 
enjoyment.—Income. 


MEDICAL PHOTOGRAPHY 
As the field of medical knowledge 


constantly increases, it becomes more and 
more necessary that physicians should put 
forth greater efforts to keep themselves 
abreast of the times. This can be accom- 


plished, to a considerable extent, by the 


regular and thorough study of one or more 
progressive, professional periodicals and 
the new textbooks, as they appear; but 
many types of valuable instruction can be 
obtained only by attendance at clinics and 
postgraduate courses. 

Economic conditions prevent many men 
from utilizing these latter resources to the 
extent which they recognize as desirable, 
and it is to these that medical photography 
is now offering opportunities not hereto- 
fore available. 

A steadily increasing number of clin- 
icians are making moving pictures of their 
cases and technic and are using them to 
illustrate their talks before various medical 
societies, so that those in attendance can 
virtually see patients who are many miles 
away, and can observe the details of sur- 
gical operations in a manner which would 
be impossible even if they were actually 
present when they were performed. In 
this manner the clinics are being brought 
to the men who cannot go to the clinics. 
It is even possible, in some cases, to obtain 
the use of the films when the clinician who 
made them cannot be in personal attend- 
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ance. They can then be shown at the 
meetings of the smaller County Medical 
Societies and explained by some member 
who is competent to undertake that task. 

The Eastman Kodak Company is spon- 
soring the Eastman Teaching Films, Inc., 
which has now produced two films (one on 
diagnosis and treatment of infections of the 
hand, and the other showing the mechanism 
of intestinal peristalsis), which are avail- 
able for sale or rental to medical men or 
organizations, at a reasonable price. They 
purpose to prepare more films on the same 
basis. 


The small-size moving picture cameras 
are now well developed and are not beyond 
the reach of most physicians. Those who 
are seeing rare and interesting cases would 
do well to make their observations per- 
manent, for the benefit of others, by photo- 
graphing such cases. We recently saw a 
picture of a child in the late stages of 
rabies, which made a more profound im- 
pression than all the descriptions in the 
textbooks. 


Nor are moving pictures the only type 
of photographs which are of value. Still 
pictures of interesting cases bring the facts 
home to us strongly, and also furnish indis- 
putable evidence of the progress of certain 
types of cases. When used to illustrate 
published articles they clarify the text and 
increase its educational value to a marked 
degree. 

At the recent meeting of the American 
Medical Association, two of the six medals 
awarded went to those who exhibited col- 
lections of photographs. 

Several firms are now issuing sets of 
lantern slides, illustrating important phases 
of medical science and practice, for the 
use of lecturers, and many more are pre- 
paring personal slides for physicians. In 
fact, the projection machine has become 
an important feature of all of the larger 
medical meetings, and many of the smaller 
ones. 


We will do well if we follow up and 
encourage the production and use of edu- 
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cational moving pictures and still photo- 
graphs, as this seems to be the least ex- 
pensive way of bringing the newer teach- 
ings of medicine to the men who are least 
able to procure them otherwise. 


ee ee 


To study the phenomena of disease without books 
is to sail an unc sea; while to study books 
without patients is not to go to sea at all.—Sir 
William Osler. 


SEALS OF HELPFULNESS 


HERE is something inherent in most 

of us that makes us want to help the 
“under dog,” but opportunities in this line 
are not over-common. 

Once a year, at least, every man, woman 
and child in the country is offered such a 
chance, and in such a way that the degree 
of helpfulness can be exactly fitted to the 
abilities of every would-be helper. 

Except physicians, comparatively few per- 
sons come into direct and conscious con- 
tact with those who are tuberculous, but 
everyone who reads knows that there are 


thousands of them in our midst, many of 
whom are suffering more or less acutely and 
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need assistance. There is, moreover, the 
tremendous problem of educating the gen- 
eral public so that they will cooperate in 
the eradication of this scourge of humanity. 

We (that is, most of us) cannot do this 
work in person, because we lack the time 
and the training for it. There are, how- 
ever, constituted agencies for this useful en- 
deavor and we can do our part by furnish- 
ing the funds which, in our modern so- 
ciety, are required for the prosecution of 
every altruistic activity. 

Every contribution, in the form of pur- 
chasing Christmas Seals—from the one cent 
of the tiny toddler to the thousands of dol- 
lars of the multimillionaire—is welcome and 
helpful. 

Here sails blithely the good ship of relief 
and restoration. Upon us rests the respon- 
sibility of seeing that it carries a cargo of 
hope and joy to those sad “under dogs” 
whose happiness—whose very lives—are 
menaced by the “Great White Plague” 
which has claimed more victims than all 
our wars. 
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The Splenomegalies’ 


(A Practical Classification) 
By R. H. Jarre, M_D., Chicago 


Associate Professor of Pathology, University of Illinois College of Medicine 


NDER the term splenomegaly, a 
number of pathologic conditions 
are included, in which the enlarge- 

ment of the spleen is the outstanding clin- 
ical feature. Because of the close func- 
tional relations to the entire blood-forming 
system and to the liver in particular, the 
changes in the spleen are frequently asso- 
ciated with alterations of these organs. 
Primary diseases in other parts of the hemo- 
poietic system often manifest themselves 
first in the spleen. The favorable effect 
of the removal of the spleen in certain 
cases of splenomegaly and the doubtful or 
detrimental results in others seem, how- 
ever, to justify a classification which cen- 
ters about the spleen, although its enlarge- 
ment may be only secondary. 


There are different possibilities to clas- 
sify the splenomegalies. The best way 
would be to group them according to the 
etiology and pathogenesis. In many of the 
diseases, unfortunately, little is known 
about them. There are splenic enlarge- 
ments which are associated with changes 
of the blood and others in which the blood 
is normal. The changes of the blood may 
consist of a decrease or an increase of the 
blood cells, of deviations from the normal 
relations of the white cells or they may 
manifest themselves in the appearance of 
abnormal or immature blood cells. Chem- 
ical changes of the blood too have to be 
taken into consideration and there are 
splenomegalies connected with an excessive 
amount of bile pigment or of lipoid sub- 
stances in the plasma. 

Another classification is based upon the 
systemic affections of which the large 
spleen is a part. There are the diseases 


*Presented at a meeting of the Medical Round 
Table of Chicago, June 19, 1928. 


of the liver, of the bone marrow, of the 
lymphatic system and of the reticulo-endo- 
thelial system. From a pathologic stand- 
point, the increase in the size of the spleen 
may be due either to hyperplasia of 
its normal structural elements, to the stor- 
age of abnormal substances, or to the de- 
velopment of a new tissue, which may be 
inflammatory or neoplastic in nature. 

A convenient classification would be one 
that makes use of the functional properties 
of the spleen, distinguishing diseases with 
a hyperfunction of the spleen and diseases 
with a diminished function. But here 
again one will meet with difficulties, not 
only because our knowledge about the 
splenic functions is far from complete, but 
also because some of the functions of the 
spleen can easily be taken over by other 
organs. 

In working out the classification of 
splenomegalic diseases which is here pre- 
sented, it was the aim to combine, so far 
as possible, the suggestions just made, and 
to be as complete as possible. This classi- 
fication, of course is only a tentative one 
and is open to many criticisms. It may 
perhaps prove useful to the clinician in 
his attempts at a differential diagnosis in 
cases showing chronic enlargements of the 
spleen. 


ENLARGEMENTS OF THE SPLEEN FROM 
CircuLAToRY DISTURBANCES 


1.—The most important condition in this 
group results from a thrombosis of the 
portal vein or its branches, especially the 
splenic veins. A subject of discussion for 
many years, renewed attention has been 
called to it recently by Wallgren. The 
thrombosis of the veins is, of course, never 
primary, but results from some mechanical 
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interference with the portal circulation or, 
more commonly, from some inflammatory 
processes in the roots of the portal system. 
As foci of infection I mention the ap- 
pendix, the gall-bladder or the lymph 
glands adjacent to the veins. In a car- 
cinoma of the pancreas, enlargement of the 
spleen may be an early symptom because 
of a thrombosis of the splenic vein from 
compression or invasion of its wall by the 
tumor. In many cases, however, as em- 
phasized by Wallgren, the focus of infec- 
tion remains obscure, in spite of the most 
careful search for it. 


Disturbances in the portal circulation 
from thrombosis lead to the formation of 
collaterals, with dilatation and varicosities 
of the gastric and esophageal veins. These 
varicosities often give rise to repeated gas- 
tric hemorrhages and it is the hematemesis 
which is one of the earliest and most out- 
standing symptoms. The hemorrhages 
cause a secondary anemia. The third symp- 
tom is the splenic tumor. It results from 
a passive congestion, which later is fol- 
lowed by fibrosis. Of the complications of 
this form of chronic splenomegaly, throm- 
bosis of the superior mesenteric vein with 
gangrene of the intestine and fatal hemor- 
rhages from ruptured varices are the most 
dangerous ones. In early stages, splenec- 
tomy is recommended by Eppinger, Wall- 
gren and others. 


2.—In this connection the enlargement 
of the spleen is mentioned which is found 
in the cases of socalled pericarditic pseu- 
docirrhosis of the liver (L. Pick). Accord- 
ing to Pick there is a compression of the 
inferior vena cava at the point of its en- 
trance into the heart, from an obliterating 
pericarditis, with congestion of the liver 
and in the portal circulation. 


ENLARGEMENTS OF THE SPLEEN FROM 
HyPERFUNCTION 


A.—Storage and Excessive Destruction 
of Erythrocytes. 

The spleen, according to Bancroft, regu- 
lates the amount of circulating blood cells, 
Like a sponge it keeps in its meshes the 
cells which are not immediately required. 
On the other hand, it is the graveyard for 
the worn out and insufficient red blood 
cells, which either are destroyed here or 
prepared for their final disposal in the liver. 
The increase in these functional properties 
of the spleen is usually secondary to prim- 
ary changes in the formation of the red 
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cells or to abnormal alterations of the red 
cells from toxic or infectious injuries. The 
red cells are abnormal from their very be- 
ginning or they become so during their 
circulation through the body. The spleen 
keeps them and destroys them because 
their vitality is diminished. 


1. — Hemolytic Splenomegalies with 
marked Jaundice (Acholuric Jaundice). 

a. — Familial, Congenital Type 
(Minkowsky) : 

There is little interference with the 
well-being of the patients except for 
the marked yellow coloration of the 
skin and the sclera and a slight anemia. 
The spleen is greatly enlarged. The 
urine contains urobilin, but usually 
no bile pigment. The red cells are 
abnormal. They are small (micro- 
cytosis) and show an increased fragil- 
ity (Chauffard). There are signs of 
regeneration, such as numerous reticu- 
lated red cells and normoblasts. The 
white blood picture is not typical. The 
bilirubin content of the blood serum 
is distinctly increased and there is a 
great excess of urobilin and urobilin- 
ogen in the feces. 

The spleen in familial hemolytic 
jaundice may be ten times or more the 
normal size. The pulp is packed with 
erythrocytes and there is a swelling 
of the endothelium of the sinuses. The 
engorgement with blood often leads 
to hemorrhages in and around the 
trabecules, followed by the formation 
of iron deposits. Outside these old 
hemorrhages there is usually little 
iron pigment in these spleens. The 
appearance of the lymph follicles 
varies. They may be large or small. 
The liver contains much iron pigment, 
but there is no cirrhosis. The kid- 
neys, too, are rich in iron. 

There is little discusion about the 
value of splenectomy in this form of 
hemolytic jaundice. The removal of 
of the spleen usually is followed by 
a disappearance of most of the symp- 
toms, although the red cells are ap- 
parently not affected. In some cases, 
however, the improvement is only 
temporary. 

Some forms of familial hemolytic 
icterus are characterized by a pecu- 
liar shape of the red cells. One type, 

in which the red cells assume a sickle 
shape, has so far been observed only 
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in negroes and mulattoes. The re- 
ports on socalled sickle cell anemia 
in white people are doubtful. In 
sickle cell anemia there is, at first, 
an enlargement of the spleen, which 
is followed later by a marked decrease 
in size. In the hypertrophic stage 
splenectomy has been recommended 
by several authors. (Stewart, Hahn 
and Gillespie). 

b—The Acquired Type (Hayem- 
Widal). 

This type of hemolytic jaundice 
shows no evidence of inheritance or 
familial occurrence. Some investiga- 
tors doubt its existence and believe 
it a late manifestation of a latent 
form. According to Lubarsch there 
are slight morphologic differences in 
the spleen between the congenital and 
the acquired form of hemolytic jaun- 
dice. The acquired form is said to 
show a more marked fibrosis of the 
reticulum. 


2.—Hemolytic Splenomegaly with Slight 


or without Jaundice. 


These cases often go under the 
name splenic anemia. Even in the ab- 
sence of a discoloration of the skin, 
there is, as a rule, a distinct increase 
of the bilirubin content of the serum. 
Involvement of the liver is common. 
There is still a considerable discus- 
sion about this form of splenomegaly, 
and Piney is right in saying that no 
definite opinion can be obtained with 
regard to the splenic anemia. Some 
authors even feel that this term should 
be abolished, without, however, sug- 
gesting a better one in its place. Ac- 
cording to Naegeli, splenic anemia is 
nothing but a symptom complex. 


a.—Hepato-Splenic Anemia. 

The blood picture of this type is 
characterized by a slight hypochrom- 
atic anemia with a marked leukopenia, 
which is due to a decrease of the neu- 
trophile granulated cells. Most of 
the patients are young men. They 
show a distended abdomen from the 
huge spleen, which is hard. There is 
usually also an enlargement of the 
liver and a slight generalized lymphad- 
enopathy. Hemorrhages from the 
stomach occur, but they are not con- 
stant. The patients often complain 
of attacks of abdominal pains, accom- 
panied by vomiting, fever and head- 
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ache. The symptoms may last for 
months and years and the patients 
gradually grow weaker. There is no 
ascites and the fragility of the red 
cells is found normal. 


The appearance of the spleen varies 
according to the duration of the dis- 
ease. In early stages the pulp is soft 
and hyperemic and the follicles stand 
out very distinctly. In the later stages 
the spleen becomes very firm from a 
thickening of the reticulum of the 
pulp and of the trabecules. The fol- 
licles now are small. The capsule 
is thickened and there are foci of 
granulopoiesis in the cords of the pulp 
with many eosinophile granulated 
cells and single bone marrow giant 
cells. Hemorrhages in and around the 
trabecules frequently occur and, under 
certain conditions, may become trans- 
formed into firm  yellowish-brown 
nodules. There is sometimes also a 
storage of iron pigment in the reticu- 
lum cells. In the cases which I have 
examined the liver was always in- 
volved. In the early cases there was 
an infiltration of the periportal con- 
nective tissue with polymorphonuclear 
leukocytes, and areas of severe degen- 
erative changes were found in the 
acini. In the later stages the liver 
showed the picture of an atrophic 
cirrhosis. 

The only effective treatment of the 
splenic anemia is splenectomy, which 
should be performed as early as pos- 
sible. Whether the liver changes are 
ameliorated by it appears doubtful. 


b.—Banti’s Disease: 


There is a peculiar form of splenic 
anemia which shows a characteristic 
time sequel of the symtoms, as first 
described by Banti. T ime sequel 
distinguishes Banti’s di from the 
other forms of splenic anemia. Here 
too, it has to be said that it is a ques 
tionable pathologic and clinical en- 
tity. Banti distinguishes three stages; 
namely, an anemic stage with epis- 
taxis, moderate anemia, enlargement of 
the spleen and without icterus, which 
lasts from one to three years; an in- 
termediary stage, characterized by pro- 
gressive enlargement of the liver, 
jaundice and decrease in the amount 
of urine. This stage gradually passes 
over into the last stage in which there 
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develops an enormous ascites with a 
slight rise of the temperature in the 
evening. The patients die in this stage 
within 12 months. 


The difference between the classical 
morbus Banti and _hepato-splenic 
anemia is clearly shown in the mi- 
croscopic appearance of the spleen. In 
Banti’s disease the follicles are chiefly 
affected, undergoing a fibrosis start- 
ing from the artery which they sur- 
round. In hepato-splenic anemia the 
follicles are little affected; in the early 
stages they even appear hypertrophic. 
The principal changes are found in 
the pulp. It has been recently sug- 
gested to call hepato-splenic anemia 
the northern morbus Banti, since the 
typical form has, so far, been reported 
only from Italy and other countries 
along the Mediterranean coast (Mora- 
Witz). 


Between the hemolytic splenome- 
galies and portal cirrhosis of the liver, 
several similarities are found, espe- 
cially as far as the appearance of the 
spleen is concerned. In portal cir- 
rhosis, the characteristic blood find- 
ings are absent and if there is an 
anemia; e.g. from ruptured esophageal 
veins, it gives the picture of a post- 
hemorrhagic anemia. The large spleen 
found quite often in atrophic cirrho- 
sis is not simply due to congestion. 
There are the same _ microscopic 
changes mentioned above, suggesting 
a slight chronic inflammatory irrita- 
tion. One observes the fibrosis of the 
reticulum, the swelling of the endo- 
thelium of the sinuses and the engorge- 
ment of the pulp with blood cells. 
There are also the small foci of granu- 
lopoiesis with eosinophile cells. The 
liver changes, too, are similar. It is 
impossible to distinguish under the 
microscope a simple portal cirrhosis 
from one found in an advanced stage 
of splenic anemia. This similarity 
does not indicate that the pathogene- 
sis of these two conditions is identical, 
since different alterations may finally 
lead to an almost identical anatomic 
picture. Lubarsch recalls the fact that 
a granulated kidney may result from 
a glomerulonephritis, an  arterio- 
sclerosis or a chronic interstitial ne- 
phritis. 

The differentiation between portal 
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cirrhosis of the liver and_ splenic 
anemia is important, not only because 
the pathogenesis is different, but also 
because, in splenic anemia, the removal 
of the spleen is the most important 
and the only effective treatment, with 
relatively little surgical risk; while in 
cirrhosis of the liver this operation 
gives a high operative and subsequent 


mortality. (Griffin). 


PERNICIOUS ANEMIA 


Although pernicious anemia does not be- 
long in the group of splenomegalic diseases, 
a few words may be devoted to it. 

The whole problem of pernicious anemia 
is just undergoing a complete revision of 
our former conception. The excellent re- 
sults of the dietary treatments have induced 
some investigators to deny toxic hemolysis 
as the essential pathologic factor and to 
suggest in its place a lack of something 
which is required to build up the stroma 
of the erythrocytes. (Whipple). This 
“something” is supplied with the liver and 
vitamine diet and accounts for the rapid 
improvement. 

But the effect of the liver diet does not 
necessarily exclude an hemolytic toxin. 
Rosenthal, Wislicki and Kolleck have 
shown that hemolytic toxins may arise from 
an abnormal intermediary protein metab- 
olism. Since the liver is intimately asso- 
ciated with the disaminization and oxida- 
tion of the amino acids, disturbances in its 
function may result in an abnormal de- 
struction of the blood cells. 


In pernicious anemia the spleen is not, 
or only a little, enlarged. Lubarsch gives 
the average weight as 226 Gm. Mac- 
Carty’s figure is higher, namely 350 Gm. 
A large spleen speaks against pernicious 
anemia and suggests an aleukemic form of 
leukemia, which sometimes gives a hemo- 
gram very similar to that of pernicious 
anemia. The enthusiasm which followed 
the first splenectomies in pernicious anemia 
did not last long and the operative treat- 
ment of this disease will hardly be con- 
sidered any longer since the brilliant re- 
sults of the Minot and Murphy and 
Koessler diet. 


B.— Storage of Erythrocytes Without 
Destruction: Polycythemia rubra vera— 
Erythremia (Vaquez’s type). 

In true polycythemia the essential path- 
ologic change is found in the bone marrow 
which is in a stage of hyperfunction. The 
enlargement of the spleen is secondary and 
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compensatory. It indicates an attempt of 
this organ to overcome the excessive pro- 
duction of red cells by the bone marrow. 
In these cases the spleen may be very 
large; its weight may amount to more than 
1 kgm. It is very hyperemic and there is 
sometimes a thrombosis of the splenic veins. 
Hemorrhages and infarcts, too, have been 
described. Areas of granulo- and ery- 
thropoiesis are occasionally found in the 
pulp. In a few cases the erythremia was 
associated with tuberculosis of the spleen 
which, in one observation, proved to be of 
avian type. It is not necessary to point 
out why splenectomy is contra-indicated 
in erythremia. 


C.—Thrombocytolysis: Essential throm- 
bocytopenic purpura hemorrhagica. 

According to W. Mayo, essential throm- 
bocytopenic pupura is characterized by 
a chronic purpura, deficiency of the blood 
platelets, prolonged bleeding time, non- 
retractile blood clots and enlargements of 
of the spleen. Of great importance is the 


differential diagnosis with aleukia (aplastic 
anemia) and the symptomatic forms of pur- 


pura, which are found especially in obscure 
septic conditions. 

In essential purpura the spleen is often 
only slightly enlarged. The good results 
of the splenectomy, however, indicate that 
the spleen is intimately connected with this 
disease. Marked enlargement of the spleen 
speaks against essential thrombopenia and 
contraindicates surgical treatment. The 
microscopic examination of the spleen some- 
times reveals evidences of an abnormal de- 
struction of the thrombocytes. There have 
been described a piling up of the platelets 
in the sinuses or a phagocytosis by the en- 
larged histiocytes. In cases in which these 
changes are not observed, an insufficient 
new formation of the platelets in the bone 
marrow, due to an alteration of the stem 
cells of the platelets, the megacaryocytes, 
has been suggested. The spleen is said to 
have a depressor effect upon the bone mar- 
row and its removal may stimulate an in- 
creased activity of the elements which form 


the thrombocytes. 


Regarding the effect of the splenectomy 
upon the number of the platelets, it has 
been stated that, in some cases, the opera- 
tion is followed by a permanent rise of 
these blood elements. In other cases, the 
rise is only temporary and the number 
later drops almost to the level before the 
operation. There are, finally, instances in 
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which the platelets are not affected at all. 
Since here, too, there may be a marked 
improvement, one has to assume that other 
factors besides the lack of thrombocytes 
are involved in the clinical picture of the 
purpura. 

Whipple has collected from the litera- 
ture 81 cases of purpura treated with 
splenectomy. In the chronic cases there 
was a postoperative mortality of 8 percent, 
while it was almost 90 percent in the acute 
form. The results were favorable in 83 
percent of the chronic cases. 


D.—Excessive Formation of Blood Cells. 

From the third to the sixth month of 
fetal life the spleen produces erythrocytes 
and granulated blood cells. Later the 
myelopoiesis gradually disappears and at 
the time of birth myelocytes only occa- 
sionally are found in the pulp. In post- 
natal life the blood-forming activity of the 
spleen is restricted to the production of 
lymphocytes and monocytes. Under var- 
ious abnormal conditions the spleen re-ac- 
quires myeloid potencies. Thus, in infec- 
tious diseases, granulopoiesis is frequently 
found in the splenic cords, while, in severe 
anemias, erythropoiesis is rather common. 
It is especially in infancy and childhood that 
splenic enlargements result from the de- 
velopment of myeloid tissues. Three dif- 
ferent forms of excessive blood formations 
in the spleen can be distinguished; namely, 
myelopoiesis, lymphocytopoiesis and mono- 
cytopoiesis. 

1.—Myelopoiesis: 

a.—In Childhood: 


a’—Von Jaksch’s Anemia or Pseu- 
doleukemia infantum: 

This form of anemia is character- 
ized by a very marked leukocytosis, 
associated with the appearance in the 
peripheral blood of immature granu- 
locytes. There is a distinct enlarge- 
ment of the spleen with myeloid meta- 
plasia of the pulp. If the condition 
improves the myeloid tissue disap- 
pears. Splenectomy sometimes gives 
good results. 

b’—Congenital hydrops: 

In this peculiar form of generalized 
edemas of the newborn, the large 
spleen shows extensive erythropoiesis. 
(Schridde, W. Fischer). 

c’—Rickets: 

The enormous enlargement of the 
spleen which is sometimes found in 
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rickets, is due to a myeloid metaplasia 
of the pulp. A number of authors 
emphasize that the splenomegalic 
anemia in rickets should be disting- 
uished from the Von Jaksch’s anemia, 
although in the latter rickets not in- 
frequently is observed. 


b.—In Adult Life: 
a’.—Leukemic Myelosis: 
This form of splenomegaly does not 


require special discussion because the 
blood findings are typical. 
b’.—Aleukemic Myelosis: 
Aleukemic myelosis usually offers 
great diagnostic difficulties, and mis- 
interpretation as splenic anemia or 
essential thrombocytopenia is very 
common. The differential diagnosis 
is important because of the very poor 
prognosis of the splenectomy in aleuk- 
emic myelosis. The aleukemic form 
passes sometimes, especially in its 
terminal stages, into the leukemic 
form. A definite diagnosis can be 
secured only by splenic puncture. 
2.—Lymphocytopoiesis. 
a.—Benign Form. 


A somewhat indefinite condition has 
been described by Brill, Baehr, Rosen- 
thal and Baker, as generalized, giant 
lymph follicle hyperplasia of the spleen 
and the lymph-glands. It is said that 
in this disease there is no typical blood 
picture. The patients are middle-aged 
women. The lymphatic hyperplasia 
reacts very promptly to x-ray treatment. 

b.—Malignant Forms. 

a’.—Leukemic Lymphadenosis: 

It offers no diagnostic difficulties. 

b’.—Aleukemic Lymphadenosis: 

The diagnosis can best be made by 
the biopsy of an enlarged lymph- 
gland. 

3.—Monocytopoiesis: Monocyte Leuk- 
emia. 

The recognition of this third form of 
leukemia implicates the acceptance of the 
trialistic conception of the origin of the 
blood cells. According to this conception, 
the monocytes are derived from the reti- 
culo-endothelial cells. In monocyte leuk- 
emia an excessive proliferation of the reti- 
culo-endothelial cells, or only of the reti- 
culum or endothelial cells, has been de- 
scribed. Here too, a leukemic and aleu- 
kemic form is distinguishd. 


ENLARGEMENTS OF THE SPLEEN FROM 


METABOLIC DISTURBANCES 


A.—Deposits of Lipin Substance: 
1.—Diabetic Splenomegaly: 

In lipemic diabetes, an enlargement of 
the spleen occurs sometimes, which is 
due to the infiltration of the reticulum 
cells with lipoid mixtures, composed 
chiefly of phospholipins, cholesterol 
esters and neutral fats. The spleen may 
be increased to about three times the 
normal size. 

2.—Niemann’sPick’s Disease: 

This disease has, so far, been observed 
only in early childhood. The average 
age of the cases reported is about 13 
months. It seems to be more common 
in the female sex and shows a peculiar 
predilection for the Jewish race. The 
spleen reaches a weight which is from 
5 to 10 times the normal. The 
children suffering from Niemann’s- 
Pick’s disease do not thrive well. They 
are anemic, the color of their skin is a 
light grayish-brown. Malformations are 
common. The abdomen is enormously 
distended from the large liver and spleen. 
There is a tremendous accumulation of 
various lipin substances, not only in the 
histiocytes of the spleen and the other 
organs of the reticulo-endothelial sys- 
tem, but also in the parenchymatous cells 
of the liver, kidney, pancreas, thyroid, 
in the muscle fibres, and in the ganglion 
cells of the brain. It has been suggested 
recently that relations may exist to 
amaurotic familial idiocy. 


3.—Gaucher’s Disease: 


Gaucher's disease; too, is often famil- 
ial and is more frequently found in 
women than in men. It often starts 
early in childhood and may extend over 
many years. L. Pick believes that 
Gaucher's disease is congenital. The en- 
largement of the spleen frequently is 
the first clinical symptom, and often re- 
mains the most outstanding one. Other 
early manifestations are: a light amber 
pigmentation of the skin where it is 
exposed to light and a similar discolora- 
tion of the sclerae around the cornea, 
in the form of triangular areas which 
correspond to the space between the eye 
lids. In the later stages there is a hypo- 
chromatic anemia, associated with leuko- 
penia due to a decrease of the neutro- 
phile leukocytes. | Thrombocytopenia 
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has been repeatedly observed and there 
are also reports on an hemorrhagic dia- 
thesis. Death usually results from com- 
plicating diseases such as pneumonia, 
tuberculosis, etc. 

The essential pathology in Gaucher's 
disease is an infiltration of the reticulum 
cells and adventitia cells in the spleen, 
liver, lymph-glands and bone marrow, 
with lipin mixtures which are rich in 
cerasin, a sphenogalactosid. In smears 
taken’ from these organs huge elements 
filled with lipoid droplets can be found. 

In both Niemann’s disease and 
Gaucher's disease the demonstration of 
the lipoid-filled cells during life secures 
the correct diagnosis. The cells can be 
observed easily in a drop of blood ob- 
tained by splenic puncture. Some authors 
consider the puncture of the bone mar- 
row as less dangerous. (Mihsam). It 
is, however, less reliable, since the spleen 
may he enlarged before the bone mar- 
row becomes affected. For a differen- 
tiation between the two conditions, a 
microchemical examination of the lipoid 
droplets is necessary. 

In Niemann’s disease splenectomy is 
contra-indicated. In Gaucher's disease 
it may be performed if the enlargement 


of the spleen produces severe disturb- 
ances. 


B.—Deposits of Protein Substances: 
1.—Amyloidosis: 


There is usually a chronic wasting 
disease which accounts for the deposits 
of the amyloid substance in the spleen. 
It is interesting to note, as recent inves- 
tigations have shown, that amyloid can 
be resorbed if the pathologic process 
which has caused it is eliminated; e.g. 


if a tuberculosis of the bones heals. 
There is a rare and obscure amyloidosis 
which occurs without apparent cause. 

The classification of amyloidosis in 
this group may perhaps be objected to. 
I have always felt, and recent experi- 
ments seem to prove it, that the amyloid 
substance results from the precipitation 
of a relatively insoluble protein about 
the reticulum cells and blood vessels. 
This substance. which is stored because 
of its insolubility, is derived from dis- 
integrating cells. 


2.—Deposits of Pigments: 
Deposits of pigment may lead to en- 


largements of the spleen. Among the 
pigments, those derived from the hemo- 
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globin are the most common ones. 
Hemosiderosis of the spleen is associated 
with many conditions in which there is 
an abnormal destruction of the blood 
cells, or a disturbance of the internal 
iron metabolism. 

The tumor of the spleen found in 
chronic malaria is the result of the ac- 
cumulation of the malaria pigment in 
the histiocytes, and of a diffuse fibrosis 
of the pulp. 


ENLARGEMENTS OF THE SPLEEN FROM 
SPECIFIC GRANULOMAS 


A.—Tuberculosis: 


In tuberculosis the spleen is sometimes 
the seat of the most pronounced changes, 
and this so much so that the term primary 
tuberculosis of the spleen has repeatedly 
been applied. This, of course, is not cor- 
rect since there is always, somewhere in 
the body, especially in the lung, a primary 
lesion at the point of entrance of the 
tubercle bacilli. Lubarsch says that, in 
tuberculous splenomegaly, the infection is 
a mild one and that the bacilli are of low 
virulence, as shown also in animal experi- 
ments. The blood findings are normal ex- 
cept for a slight leukopenia. One dis- 
tinguishes two anatomic forms of tuber- 
culosis of the spleen; a miliary form and 
a nodose form. In the latter the spleen 
may weigh from 2000 to 4000 Gm. The 
value of splenectomy is still a matter of 
discussion. 


B.—Syphilis: 
i.—Congenital Syphilis: 


In congenital syphilis enlargement of 
the spleen is very common. The micro- 
scopic examination of the spleen shows 
different changes. There is an increase 
of the lymphatic tissue with congestion 
and with thickening of the capsule. 
Other cases show vascular changes with 
thickening of the reticulum and of the 
trabecules. Gummas are rare. 


2.—Acquired Syphilis: 


Little is known about the anatomic 
changes which cause the swelling of the 
spleen in the different stages of ac- 
quired syphilis. In the literature on this 
subject miliary gummas and a diffuse 
fibrosis of the pulp are mentioned. Giffin. 
speaking of splenectomy in syphilis of 
the spleen, points out that this operation 
doubtless removes a nidus which rein- 
fects the diseased liver. Among ten 
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cases he noted one hospital and two 
subsequent deaths. 

3.—Hodgkin’s Lymphogranuloma: 

An isolated involvement of the spleen 
in Hodgkin’s disease is very rare. The 
development of the granulomatous nodes 
in the spleen is usually associated with 
similar changes in the abdominal lymph- 
glands and careful search often will re- 
veal also enlarged and firm glands in the 
supraclavicular region. The blood shows 
no characteristic changes. There is often 
a slight anemia and a neutrophilia per- 
sisting over a long period of time. The 
extirpation of the granulomatous spleen 
has no value. 


PaRASITIC SPLENOMEGALIES 


In most instances the diagnosis of an 
enlargement of the spleen due to parasites 
is easy, by demonstrating the parasites in 
the blood or in the splenic fluid obtained 
by puncture. An obscure splenomegaly 
sometimes may prove due to malaria if 
the spleen is removed, chills and plasmodia 
in the blood appearing promptly after the 
operation. I have seen several cases in 
which the spleen had been removed under 
the diagnosis of splenic anemia, morbus 
Banti or thrombocytopenic purpura and in 
which the first attack of malaria was stim- 
ulated by this operation. There was 
nothing in the history indicating this eti- 
ology of the splenic enlargement. 


In cases of chronic splenomegaly which 
come from regions in which malaria is com- 
mon, this disease should be considered 
first, in spite of a negative history and nega- 
tive blood findings. Puncture of the spleen 
is often the only way to secure an exact 
diagnosis. In the absence of the plasmodia, 
the finding of histiocytes filled with the 
dark brown granules of malaria pigment 
is characteristic. 


The tropical splenomegaly, which is char- 
acterized by an enormous tumor of the 
spleen and a severe anemia, with leuko- 
penia, is caused by a trypanosome (Leish- 
mania donovani). One distinguishes two 
forms; kala azar (dum-dum fever, black 
disease) and infantile leishmaniosis. Other 
forms of splenic enlargements in the tropics 
are caused by the Schizotrypanum cruzi 
(Chaga’s disease), the Trypanosoma gam- 
biense (sleeping sickness) and the eggs of 
a trematode (Schistosomum haematobium— 


bilharzia). 
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Ecchinococcus, a parasite belonging to 
the cestodes, sometimes may settle in the 
spleen, giving rise to the formation of a 
large cystic tumor. Since fatal accidents 
have been reported following the puncture 
of ecchinococcus cysts, this procedure should 
be avoided in the presence of cysts of the 
spleen. If an ecchinococcus of the spleen 
is suspected a complement fixation test, 
with the ecchinococcus fluid as antigen, will 
yield the right diagnosis. 


PRIMARY TUMORS OF THE SPLEEN 


A.—Benign Tumors: 


1—Hemangiomas are the most 
common benign tumors of the spleen 
and the only ones which are of clin- 
ical importance. They may reach an 
extreme size and completely replace 
the organ. They are sometimes asso- 
ciated with angiomatous formations 
in other organs, especially in the liver. 


B.—Malignant Tumors: 


1.—Sarcomas of the spleen are very 
rare. Most of the cases described are 
endothelial sarcomas derived from the 
lining of the sinuses. Other forms 
of sarcoma observed in the spleen are 
lympho-sarcoma, large round celled 
sarcoma and spindle celled sarcoma. 


C.—Cysts of the Spleen: 


The histiogenesis of splenic cysts is still 
a matter of discussion. One distinguishes 
solitary large cysts and multiple small 
cysts. The differential diagnosis with 
ecchinococcus has already been taken up. 
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The Differential Diagnosis and Surgical 
Treatment of Gall-Bladder Diseases 


By Emery M. Frommer, M.D., St. Joseph, Mo. 


(Part II) 


O OPERATIVE procedure should 
be decided upon until the correct 
differential diagnosis is established. 

Errors in diagnosis occur, in spite of the 
most painstaking observation. Recently I 
was called to perform the autopsy on a 
young woman, operated upon for a sus- 
pected gall-bladder disturbance, who pre- 
viously was subjected to all clinical diag- 
nostic methods, including x-ray examina- 
tion of the biliary tract. This latter re- 
vealed delayed emptying of the gall-blad- 
der, the only positive evidence found in 
the long course of observation. 


The patient’s chief complaint was an 
intermittent, violent headache, occurring 
mostly on exertion or strain. No other 
complaint was mentioned by the patient, 
except for a general lassitude. Focal in- 
fection was suspected, as in so many other 
ill-defined cases. 


After all possible foci had been examined 
and only the gall-bladder showed some ab- 
normality, cholecystectomy was decided 
upon and performed, but no stone nor 
extrinsic cause was found. 

The patient suffered violently from post- 
operative vomiting. Six hours after the 
operation she was suddenly seized with a 
respiratory paralysis, breathing ceased com- 
pletely, the pulse became irregular and 
weak. Oxygen was administered instantly 
and the patient was kept alive for sixteen 
more hours. After that she died. 

The autopsy revealed an enormous acute 
emphysema of both lungs, evidently caused 
by the greatly increased intraalveolar oxy- 
gen pressure. The area of the operation 
was entirely intact. All organs were 
normal. In the third ventricle of the brain, 
attached to the fornix, there was a pedicled 
tumor the size of a large hazelnut, accom- 
panied by a considerable internal hydro- 
cephalus. As is well known, such a tumor 
of the third ventricle, though very rare, 
is apt to shut off the cerebrospinal fluid 
circulation between the third and fourth 
ventricles, obstructing the aqueduct, espe- 


cially when the intracranial pressure is 
suddenly increased, as in straining at vomit- 
ing or after general anesthesia, in which 
there is always some active congestion of 
the brain. 


The tumor, on histologic examination, 
proved to be an ependymal cyst which had 
undergone secondary degenerative changes. 
In cases of such intermittent headaches, 
especially occurring on strain or in a cer- 
tain posture and not revealing any under- 
lying cause, the spinal fluid pressure during 
the headache and in the interval time, the 
eye ground examination, the slow pulse 
during the attacks, will always be of ines- 
timable value to explain the true condition 
and to guide one in the decision of the 
proper treatment. 


After a well established diagnosis opera- 
tive measures are indicated: 

1.—In all cases which do not yield to 
medical treatments and in which the pain 
attacks and intermittent high temperatures 
become more frequent, and in which icterus 
occurs without showing any tendency to 
subside within a reasonable time. 

2.—In cases where the cystic duct has 
suffered complete and permanent obstruc- 
tion by an impacted stone, causing hydrops 
or empyema of the gall-bladder, with the 
danger of phlegmonous or gangrenous in- 
volvement of its wall, and perforation. 

3.—In cases with pericholecystitic ad- 
hesions of long standing, causing frequent 
intermittent pains or severe gastric disturb- 
ances, due to involvement of the duodenum 
and pyloric region in the adhesions. 

4—In unyielding jaundice, even when 
stones cannot be revealed; that is, in cases 
of extrinsic pressure on the ducts, as in 
carcinoma of the head of the pancreas, in 
chronic pancreatitis, in carcinoma of the 
Vater papilla or in cases of kinks or stric- 
tures in the ducts, caused by adhesions. 

5.—In cases with a previous history of 
gall-bladder disease, when jaundice, chills 
and fever set in, indicating an ascending 
cholangitis. 
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6.—-In cases with suppuration in the 
biliary tract, evidenced by clinical symp- 
toms—constant pains, high temperature, 
high leukocyte count, circumscribed peri- 
toneal irritation—when these symptoms do 
not ameliorate, after conservative measures, 
within a short period of time. 

7.—When symptoms of perforation and 
peritonitis set in. 

8.—When acute mechanical ileus devel- 
ops in a patient with a previous history 
of gall-stone disease or jaundice. 

9.—When stones in the gall-bladder 
cause intermittent, mild attacks, operation 
is justified as a prophylactic measure against 
subsequent cholecystitis and infection of the 
ducts, especially in persons who cannot 
afford long medical treatments. 

10.—In early carcinoma of the gall- 
bladder. The exploratory laparotomy is 
imperative when symptoms point to pos- 
sible malignant tumor, especially in patients 
previously known to have suffered from 


gall-bladder disease. 


SURGICAL TREATMENT 


The preparation of patients to be oper- 
ated upon for gall-bladder disease is a very 
important part of the surgery of present 
days. Patients undergoing an operation 
during remission; that is, when there are 
no pronounced symptoms such as pains and 
jaundice, should also be examined for the 
bleeding time and coagulation time, besides 
the routine laboratory tests. In many cases 
without visible jaundice there is a high 
icterus index, necessitating the administra- 
tion of calcium. 

It is advisable to eliminate septic foci 
from the oral cavity, such as abscessed teeth 
or pyorrhea, to prevent postoperative pul- 
monary complications. Of course, this is 
not feasible in urgent cases. 

A laxative should be given not later 
than 24 hours before the operation and an 
enema not later than 6 to 8 hours. Pa- 
tients should not be starved previous to the 
operation; up until the last 24 hours a diet 
rather rich in carbohdyrates should be pre- 
scribed. Patients with indications of de- 
ficiency of the liver function should receive 
intravenous glucose (dextrose) infusions in 
the last 24 hours. Jaundiced patients, with 
a prolonged bleeding and clotting time, 
must have intravenous injections of cal- 
cium, preferably in form of calcium chlor- 
ide, 8 to 15 grains once daily for the last 
2 or 3 days, to bring the clotting time 
within the normal limits. Jaundiced pa- 
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tients are greatly benefited by preopera- 
tively given glucose infusions and by blood 
transfusion, which latter has also a power- 
ful effect in shortening the clotting time, 

Patients. receive the usual morphine- 
atropine hypodermic injection 45 minutes 
before the operation. Only for debilitated 
persons should local anesthesia be given, 
either by infiltrating the operation field and 
intraperitoneal ligaments or by blocking the 
splanchnic nerves. This latter form of an- 
esthesia, however, creates hypotension, 
which must be carefully observed and re- 
lieved, if necessary, by ephedrine. General 
anesthesia is the method of choice; either 
ether or nitrous oxide oxygen or ethylene- 
oxygen should be given, the latter especially 
being well borne by elderly patients. 

The oprative procedures usually per- 
formed on the biliary tract are: 

Cholecystectomy; 

Cholecystostomy ; 

Anastomoses between gall-bladder and 
adjacent hollow organs; 

Choledochotomy 

Duodenotomy 


aS accessory procedures. 


In order to render the organs more ac- 
cessible, the bridge of the operating table 
should be raised in the level of the patient’s 
subscapular region or a cylindrical cushion 
should be placed under him. This posture 
displaces the intestines downward away 
from the liver. The patient’s head is 
slightly raised and the thighs somewhat 
flexed to relax the abdominal wall. 

Greatest exactitude is necessary in all 
operative procedures performed on _ the 
biliary tract; gentle handling of the tissues 
and most precise dissection are imperative, 
for 70 percent of unsatisfactory postopera- 
tive results are due to the lack of apprecia- 
tion of these rules. Later operations, per- 
formed years after the original gall-bladder 
operation from which the patients did not 
have any benefit, have invariably disclosed 
pyloric or duodenal stenoses, created by 
dense adhesions and being responsible for 
the dyspepsia, gastric disorders and pains. 
In many of these cases gastroenterostomy 
became necessary to relieve the patients 
from the stenosis symptoms. 

Upon opening the abdomen, the most 
painstaking survey of the organs should be 
made, to decide the proper procedure to 
be performed. Perhaps this is the most 
important of all steps. One should not 
think of removing the gall-bladder in haste 
in cases of obstructive jaundice in which 
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no stones can be palpated in the ducts. A 
swollen pancreas or a carcinoma of the 
Vater papilla or of the pancreas head 
might be the cause of the icterus and the 
cholecystectomy would be a useless pre- 
cedure; whereas a cholecystostomy or a 
cholecystanastomosis would be a beneficial 


CHOLECYSTECTOMY 


In operations on the biliary tract, splen- 
did exposure can be obtained by the oblique 
incision of Kocher. No other incision 
exposes the organs and facilitates the dis- 
section in this region as does this oblique 
incision, which begins somewhat below the 
tip of the ensiform process and runs ob- 
liquely downward and outward to the 
right, measuring between six and nine 
inches in length and descending fairly 
parallel to the costal margin (Fig. 1). 


The exact level of the incision cannot 
geometrically be figured, for much depends 
upon the patient’s subcutaneous fat, stature 
and the condition of the liver. In obese per- 
sons the incision must naturally be longer 
to get a good exposure; in cases in which 
the liver is markedly enlarged, the incision 
must be carried somewhat lower than the 
usual level. As a rule, the incision should 
follow the course of the lower margin of 
the liver and should be placed about half 
an inch lower than the margin is found. 
When this simple rule is neglected and the 
incision is made higher up, a series of 
technical difficulties will arise; the exposure 
will be poor; the right lobe can not gently 
be lifted by the assistant, the biliary ducts 
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will be found hidden in the darkness and 
the operation can hardly be performed with 
the necessary exactitude. Therefore it is 
very important to locate the right lobe of 
the liver in a lordotic position of the pa- 
tient, on the operating table, either by pal- 
pation or by percussion, before starting 
the operation. 


It is advisable to mark the line of in- 
cision by a scratch on the skin with the 
tip of the scalpel, to be sure that the line 
of incision is corresponding with the line 
obtained on palpation or percussion. The 
tincture of iodine with which the operation 
field is then covered, will plainly show the 
scratch as a dark brown or almost black 
line. This is an excellent guide when the 
body is covered with sheets and towels and 
only the operation field is exposed to the 
eye. 
The incision divides the subcutaneous 
fat, aponeurosis and the right rectus muscle. 
In dividing the muscle it should be re- 
membered that the superior epigastric 
artery runs vertically downward in the 
posterior sheath of the rectus muscle. The 
artery should be located before severing it 
and its veins, and should be tied before 
cutting. When this is neglected, the 
severed vessels will retract and cause pro- 
fuse bleeding, which will last until the 
vessels are tied on both ends. As a rule 
all, even the smallest, bleeding vessels 
should be clamped and tied and the entire 
operation performed with practically no 
bleeding at all. This rule is especially im- 
portant in gall-bladder surgery, in which 
there are almost always chances for a pro- 
longed clotting time, due to latent jaundice. 
Open vessels overlooked at the operation 
may cause severe postoperative hemorrhage, 
both extra- and intraperitoneally. 


The knife then divides the posterior 
sheath of the right rectus muscle and, if 
necessary, the incision can be prolonged 
across the linea alba and slightly into the 
external oblique muscle, avoiding the ninth 
intercostal nerve, which runs along the 
border of this latter muscle. 


After opening the peritoneum, a splen- 
did view is obtained of all regional organs; 
the wound is large enough so that retrac- 
tors hardly need to be used to get a better 


exposure (Fig. 2). In the upper corner 
of the wound one finds the falciform liga- 
ment of the liver, which, in obese persons, 
is rich in fat. The ligament should be 
doubly clamped and divided, but not com- 
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pletely—only the portion which protrudes 
into the wound. Liver, duodenum, pyloric 
region and the hepatic flexure of the colon 
are all well exposed now. 

One assistant lifts gently the right lobe 
of the liver to expose the posterior surface 
and holds the lobe in this position during 
the entire operation. The gall-bladder and 
hepatoduodenal ligament are fully exposed 
hereby. A very careful general survey 
should now be made of all exposed organs 
before proceeding to the operation itself. 
The pylorus and duodenum must be gently 
palpated, the accessible parts of the colon 
searched for any pathologic changes, the 
left index finger must enter the foramen 
of Winslow, located between the hepato- 
duodenal and hepatorenal ligaments, and 
the whole length of the common duct and 
the Vater papilla should be palpated with 
the left index finger and thumb. The 
head of the pancreas is also subjected to 
investigation. All adhesions found must 
be attended to. When circumscribed, hard 
masses are found along the common duct, 
one must ascertain whether these are cal- 
culi or indurated or calcified lymph nodes. 
The surgeon, while making this general 
survey, should elaborate in his mind the 
procedure to be performed and from which 
the patient will have most benefit. 

When the indications for a cholecys- 
tectomy are all present, the adjacent organs 
must be isolated from the field of operation 
by large gauze packs. A dry roll is placed 
under the elevated liver, covering thus the 
colon and duodenum; one roll is packed 
into the pyloric region, keeping the stomach 


out of the field. 


HANDLING THE Cystic DucT 


When the proper field of operation is 
well exposed and all adhesions between the 
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organs carfully separated, the cystic duct, 
which is called by many surgeons, the “key- 
stone” of the operation, must be exposed. 
This is best done by incising the peritoneal 
fold covering the ducts. When the gall- 
bladder is so distended as to hinder this 
incision, it should be emptied by a trocar 
and the opening carefully closed by clamp- 
ing. After incising the peritoneal fold, 
the edges of the slit should be bluntly 
undermined and separated to expose the 
cystic duct in its entire length. Only when 
the duct is entirely exposed can the opera- 
tor be sure that the duct sought for is the 
cystic duct, which must be identified by its 
junction with the common duct and by its 
continuation into the gall-bladder neck. 
There may be difficulties in the identifica- 
tion of this duct. It must be remembered 


that there may be a gall-bladder pouch in 
the region of its neck; this pouch is apt 
to hide the cystic duct or form adhesions 
with the duct itself, so that the “isolated” 
duct may be the common duct itself, simu- 
lating the cystic duct (Fig. 3, Nos. 2 and 
3). Also the cystic artery may follow an 


Fig. 3.—(after A. J. Walton). 


abnormal course, crossing the common 
duct instead of the cystic duct, the former 
therefore may be held for a cystic duct 
(Fig. 3, No. 1). The possible overtraction 
on the gall-bladder by the assistant may 
also cause a sharp angulation at the junc- 
tion of the three ducts, deceiving the 
operator in his effort to identify the cystic 
duct (Fig. 3, No. 4). 

When the cystic duct is definitely and 
undoubtedly located by gentle and blunt 
separation, it should be clamped close to 
its junction with the common duct and 
close to its neck (Fig. 4). Sharp scissors 
are used to divide the duct between the 
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clamps. By further gentle separation the 


hepatic duct will present itself behind the 
divided cystic duct and should be carefully 


avoided. 


The cystic artery, which runs usually 
behind the cystic duct (when the posterior 
surface of the liver is held elevated by the 
assistant), between the gall-bladder and the 
liver, can easily be identified by its pulsa- 
tion. Generally there is very little diff- 
culty in locating the artery, when the 
original exposure of the cystic duct has 
been carried out with great care. Acci- 
dental injury of the cystic artery causes 
profuse bleeding, and the clamping of the 
injured vessel may be extremely difficult 
after it has retracted. Blind clamping, in 
the area composed of delicate and vitally 
important structures, is very dangerous. 
Once the accident has occurred, the left 
index finger should instantly be introduced 
in the Winslowian foramen and, with the 
thumb, the entire hepatoduodenal ligament 
should be compressed. Then, by quick, 
intermittent releases and frequent spong- 
ing, the bleeding point can be exactly lo- 
cated and carefully clamped. Nothing may 
be so disastrous as aimless and hasty clamp- 
ing in this area, when flooded with blood. 
Once the artery is located and clamped it 
should be divided above the hemostat and 
tied below it. 


The two steps described above are the 
“keystone” of cholecystectomy. The further 
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steps consist of slitting the peritoneum 
covering the exposed surface of the gall- 
bladder and of peeling out the organ from 
its bed. This should be done mostly by 
blunt separation and gentle traction on the 
clamp placed upon the neck of the gall- 
bladder. Very little hemorrhage accom- 
panies these steps and the parenchymatous 
oozing can be immediately stopped by a 
sponge placed upon the raw surface of the 
gall-bladder-bed, and held by the assistant. 

It is always important to ascertain the 
patency of the common duct before closing 
the operation. Small calculi, escaping pal- 
pation, may be present, obstructing the re- 
troduodenal part of the common duct or 
the Vater papilla itself. Therefore the 
clamp placed upon the stump of the cystic 
duct should carefully be opened, the 
edges of the stump gently seized with 
slender forceps, and a probe, preferably 
a flexible uterine probe, carefully passed 
through the common duct until its tip can 
be palpated in the lumen of the duodenum. 
When small calculi are encountered, they 
can easily be removed with small gall-stone 
forceps or a slender spoon. No abdomen 
should ever be closed before the patency of 
the choledochus is made sure. 


The cystic duct stump is then tied se- 
curely and the raw surface of the gall- 
bladder bed carefully covered with peri- 
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toneum, including the exposed ducts. The 
divided portions of the falciform ligament 
should now be tied and approximated, to 
restore the continuity of this ligament. At 
the end of the operation, perfectly smooth 
peritoneal surfaces should be left, to avoid 
the much dreaded postoperative adhesions 
with all their after-effects (Fig. 5). 


After removal of the gauze rolls, the 
bridge of the operating table is let down 
or the cushion removed and the wound is 
closed in layers. The peritoneum is united 
with No. 2 plain catgut, continuously; the 
muscle fibers of the divided rectus muscle 
are sewed with the posterior sheath of this 
muscle, using No. 2 chromic catgut for 
interrupted sutures; the aponeurosis is 
united by No. 2 chromic catgut, preferably 
with interrupted sutures; a few silkworm 
tension stitches approximate the subcutan- 
eous fat; and the skin is united by metal 
clips. 


It is safer, in the majority of cases, to 
leave a narrow strip of rubber dam in the 
area of the operation and to drain the 
wound at its outer angle for two or three 
days, though in a number of cases it is 
quite unnecessary. In cases in which im- 
pacted stones were removed from the com- 
mon duct by the forceps and in cases in 
which there is well founded suspicion of 
infection, it is advisable to leave also a 
slender rubber tube in the common duct, 
fastened to the stump of the cystic duct by 
a single stitch of catgut. This latter drain 
tube is usually expelled from the wound 
after ten or twelve days—that is, after 
absorption of the catgut stitch—and the 
biliary fistula closes soon afterwards. 


CHOLECYSTOSTOMY 


The term cholecystostomy describes the 
operation in which a non-permanent or 


permanent stoma is made between the 
fundus of the gall-bladder and the abdo- 
minal wall, communicating with the outside. 
Cholecystotomy is the operation of open- 
ing the fundus of the gall-bladder and its 
immediate closure, after removal of calculi, 


etc.—an operation obsolete at the present 
time. 


Cholecystostomy can be performed with 
little difficulty, but its field of indication 
is limited. In cases of severe suppurative 
infection, with ascending cholangitis, it is 
the method of choice; whereas, in cases in 
which the patency of the common duct can 
not be reestablished, as in cases of cancer 


LEADING ARTICLES 


December, 1928 


of the common duct, Vater papilla or pan- 
creas, or in cases of irreparable chronic 
pancreatitis with extrinsic pressure upon 
the choledochus, an anastomosis should be 
established between the fundus of the gall- 
bladder and some adjacent hollow organ, 
provided the fundus of the gall-bladder is 
in such a condition as to permit this deli- 
cate procedure. When the fundus of the 
bladder is edematous, or shrunken and 
friable, this anastomosis is not feasible and 
cholecystostomy should be performed as a 
palliative measure, to relieve the jaundice 
and pains. 

The operation consists of opening the 
fundus of the gall-bladder, emptying its 
contents and fixing a rubber tube in its 
lumen. The tube should be placed close 
to the neck of the bladder and fixed by a 
purse-string, catgut suture, which pierces 
the wall on one or two places. Then the 
abdominal wound is narrowed by sutures 
and the rubber tube is carried out through 
the abdominal wound and fastened to it 
by a few interrupted sutures. Usually 
after 14 to 16 days the tube is expelled 
from the wound and the resulting biliary 
fistula gradually closes in from three weeks 
to two months, provided the bile can pass 
undisturbedly through the common duct 
into the duodenum. 


CHOLECYSTANASTOMOSIS 


This operation includes cholecysto-duo- 
denostomy, cholecysto-jejunostomy, chole- 
cysto-gastrostomy and, in a very few in- 
stances, the cholecysto-colostomy. 

Its indications are either intrinsic or ex- 
trinsic obstructions of the common duct, 
not reparable by other operative procedures, 
as in cases of cancer of the choledochus, 
Vater papilla or head of the pancreas and 
in cases of extensive and technically in- 
separable, cicatricial adhesions, pressing 
upon the common: duct. 

The operation is exactly the same in all 
its steps, as that of a bowel anastomosis. 
The gall-bladder wall being very thin usu- 
ally, compared to the wall of the organ with 
which it must be anastomosed, gentle hand- 
ling is very important. The serosa surfaces 
are approximated by a continuous suture 
of No. 00 chromic catgut; the circular 
muscularis-mucosa suture is made with No. 
00 plain catgut. It is advisable to leave a 
small rubber dam in the field of the opera- 
tion, because postoperative leaks may de- 
velop. The drain must be placed some dis- 
tance apart from the anastomosis, to avoid 
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pressure of the rubber upon the sutured 
surfaces. Recently very good results have 
been obtained by anastomosis of the gall- 
bladder with the stomach. 


CHOLEDOCHOTOMY 


This operation is an accessory procedure 
in gall-bladder surgery, serving the pur- 
pose of removing concrements from the 
common duct, when the stone or stones are 
firmly impacted in the duct and cannot be 
removed with the forceps. It should never 
be performed as a sole procedure. The 
biliary tract is more or less involved in all 
these cases, therefore additional operative 
procedures are needed in practically all of 
them. As a principle, I do not remove the 
gall-bladder when there is an impacted cal- 
culus in the common duct, necessitating 
choledochotomy. In every instance I per- 
form a cholecystostomy after the choledo- 
chotomy and remove the gall-bladder at a 
second operation, after some time, when 
the biliary passage in the choledochus is re- 
established, as shown by stool examinations. 
The reason for this precaution is the possi- 
bility of edema developing around the 
choledochotomy soon after the operation. 
The suture line is under tension, produced 
by the bile in the common duct, and this 
fact in itself may result in a leak, even in 
absence of any infection. It is the same 
precaution as used in the surgery of the 
intestines, especially in that of the colon. 
The cholecystostomy serves the same pur- 
pose as the colostomy laid proximaily to the 
colon anastomosis. When the bile escapes 
for a while through the stoma, the chances 
of an uneventful healing of the choledo- 
chotomy wound are excellent, and an un- 
eventful healing in this structure is the best 
prevention against later stricture. 


Choledochotomy is a simple procedure. 
At the level of the impacted stone, the 
previously mobilized and well exposed 
common duct is split longitudinally to its 
axis, the concrement is removed, the lumen 
of the duct probed upward and down- 
ward and, after ascertaining the free pas- 
sage, the wound is closed with a continuous 
suture of catgut, including all layers of its 
wall. A second row of sutures is then 
placed above the first, avoiding the narrow- 
ing of the lumen. Then the cholecystos- 
tomy is performed in the way described 
above. The final operation, the removal 
of the gall-bladder, can be done after the 
biliary passage is well reestablished. 
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DUEDENOTOMY 


In cases in which the stone is firmly im- 
pacted in the Vater papilla and cannot 
be dislodged by gentle forceps manipula- 
tions, duodenotomy should be performed. 
Like choledochotomy, this operation is also 
an accessory procedure and should be com- 
bined with other measures. When manual 
pressure upon the impacted stone fails to 
dislodge it from the papilla, the cholecys- 
tectomy should be performed first and the 
common duct probed as described above. 
When the flexible probe fails to move the 
calculus, a T-tube should be placed in the 
hepatic and common ducts, through the 
stump of the cystic duct, and this area 
covered with dry gauze. Then the duo- 
denotomy is the next step. The bowel is 
opened by a transverse incision, after the 
proximal and distal parts of the duodenum 
have been compressed by gauze rolls, to 
minimize the flow of gastric and duodenal 
contents into the field of operation. The 
Vater papilla is then located and gently 
incised. Often a very small slit suffices 
to dislodge and remove the stone. The 
duodenum is closed by a double row of 
catgut sutures and some omentum may be 
placed upon the suture line to avoid the 
formation of adhesions. The T-tube is left 
in place until the biliary passage is well re- 
established (stool examinations), and the 
small wound in the Vater papilla is healed. 
After removal of the T-tube the biliary 
fistula closes, usually within three weeks. 


AFTER TREATMENT 


Gastric lavage should be done on all pa- 
tients who have undergone gall-bladder 
operations while still on the operating 
table, to prevent the irritating effect of 
regurgitated bile upon the stomach and to 
mitigate the expectable postoperative vomit- 
ing. 

In ordinary cases, without jaundice, the 
after treatment does not differ from that 
used in general surgery. To jaundiced pa- 
tients, however, great care should be given. 


The intravenous administration of glu- 
cose is very beneficial in these cases; it 
should be given twice daily, in amounts 
from 500 to 1000 cc. of a 5-percent solu- 


tion. Calcium chloride, intravenously 
given, is advisable when the postoperative 
clotting time is still prolonged and espe- 
cially before the drains are removed. Pull- 
ing on the freshly wounded tissues, may 
result in severe hemorrhage, when the coag- 
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ulation time is not brought back to the 
normal. 


Blood transfusion is of great value in 
cases where considerable blood has been 
lost; it acts also as an excellent controller 
of hemorrhage or where postoperative ooz- 
ing threatens. 


Laxatives are not given before 60 hours. 
Liquid diet is prescribed for two or three 
days, gradually changing to soft and solid 
nourishment, provided the patient shows 
an uneventful postoperative course. 
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Skin clips are removed on the fourth 
day; tension stitches on the seventh day. 
It is advisable to keep patients who have 
undergone gall-bladder operations on a fat- 
free diet over a longer period of 
time. In a great number of gall-bladder 
diseases there is an impaired fat di- 
gestion, especially in cases associated with 
chronic pancreatitis, as proved by stool ex- 
amination. In these cases the fat-free diet 
will prevent the appearance of postopera- 
tive gastric disturbances, evidenced by 
pains, nausea and vomiting. 


The General Practitioner and 


Medical Organization 
By F. B. Younc, M.D., Gering, Nebraska 


HE present scheme of medical organ- 

ization makes the county medical 

society the unit, and from this unit 
develops the state medical society, the 
American Medical Association, and the 
associate bodies. Membership in the 
county society carries with it membership 
in the state society and in the Amer- 
ican Medical Association. Fellowship 
in the American Medical Association is ob- 
tained by the payment of dues and by 
subscribing to the Journal. District, re- 
gional and special societies also make county 
society membership a pre-requisite to affil- 
iation. In addition to these, many state 
examining boards require membership in 
the county society before granting recip- 
rocity. 

From this short sketch it will be seen 
that the county medical society is the vital 
element in medical organization. On the 
activities of the county societies as a whole 
will ultimately depend the fate of all 
classes of the organized work of the pro- 
fession. With this in mind, let us con- 
sider some of the possibilities of this situ- 
ation. 


THE County Society 


As the county medical society is the 
gateway to the higher organizations it must, 
of necessity, be jealous. of its membership 
and use due care to admit none who will 


bring disgrace upon its name. At the 
same time a definite effort should be made 
to bring all who are professionally and 
personally qualified into the fold of mem- 


bership. Some county societies have 
opened their doors so wide that they have 
admitted men guilty of gross quackery. 
Some such men have even gone so far as 
to advertise their fellowship in the Amer- 
ican Medical Association. On the other 
hand, other societies are so hide-bound 
and narrow that they have refused mem- 
bership to well qualified men because of 
purely personal grievances or fancied 
grievances. Each of these extremes must 
be avoided, with the result that the mem- 
bership be made up of all eligible and 
qualified men in the territory. 

The duties of the county society are 
numerous and somewhat onerous. I will 
not describe them in detail, as such in- 
formation can be obtained from the uni- 
form constitution furnished by the national 
organization, but I do wish to refer to 
certain matters pertaining to such organ- 
ization and to their effect upon the mem- 
bership and the community. 

In the first place, where it is a known fact 
that the county medical society has the full 
membership of all those eligible and is 
actively representing the unified opinion 
of the medical profession, the people will 
respect this organization and defer to its 
opinions. It will be easy for such a group 
of men to dictate public health policies, 
to enforce reasonable and just public health 
regulations and quarantine measures, to 
secure cooperation with the public author- 
ities in matters relating to medical affairs, 
to avoid malpractice suits and other impo- 
sitions on the profession, to obtain the 
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right type of medical practice legislation, 
to secure recognition in the matter of caring 
for the destitute, to arrange for proper hos- 
pital facilities, to instruct the people in 
the demands of modern medicine, to meet 
the rapidly shifting economic and social 
demands of the day, to collect their fees, 
to influence their clientele to recognize the 
fact that the doctor requires recreation and 
rest and time for study and reflection and, 
in this manner, put an end to the ninety 
percent of unnecessary night calls and, in 
many other ways, to add to the prestige, 
the influence and the value of the pro- 
fession to the community, as well as bring- 
ing prosperity and comfort to the mem- 
bers of an imposed-upon and over-op- 
pressed profession. 

How may all these desirable things be 
brought about? The answer is easy; 
simply have an active county medical so- 
ciety. But there’s the rub—how to get it ? 
Perhaps, it is impossible; I do not know. 
I have seen some few societies that came 
near to such an ideal—in fact I belong to 
one now—but there have always been a 
few men in every community who will 


not quite cooperate or who will not give 
the necessary time to this duty—for it is a 
duty and should be a pleasure to do these 


things. Three hours once a month will 
care for all these things, but the absence 
or lack of cooperation by some member 
or set of members may undo much of the 
good the rest are attempting to accomplish. 


ACQUAINTANCE BEGETS FRIENDSHIP 


The practice of medicine is an individual 
matter and will always remain so, despite 
the fact that clinic groups and divided 
responsibility work well in some exceptional 
cases. From this basic condition grows 
one of the weaknesses of medical organ- 
ization, for from this fact is developed the 
jealousies and envies that so often mar the 
effect of organized effort. Only too often 
will a physician remain away from a med- 
ical meeting to avoid contact with another 
whom he dislikes, or he will stay on the 
job hoping that he may pick up a stray 
patient of the other physician—a condi- 
tion too often existing, in small communi- 
ties particularly. 

The best cure for jealous and envy is 
for the interested parties to become well 
acquainted with each other. In this man- 
ner they may often lose their enmities and 
become friends. It is a fact that frequent 
contacts tend to bring about friendliness. 
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Often the man whom we have thought an 
all-around rascal proves to be genial and 
lovable on better acquaintance. The pa- 
tients picked up because of the absence of 
their regular medical adviser are seldom 
pleasant, loyal, or profitable. 


I doubt if the rivalry and tense feeling 
between physicians is today any worse than 
it is in any other line of endeavor. I 
have heard a leading business man stand 
on the street and say worse things about 
another man in the same line of business 
than I ever heard any doctor say about 
any other, even the most disreputable quack. 


Goop ProGRAMS NEEDED 


The weakest point in county societies lies 
in the fact that the meetings are not pro- 
ductive. Only too often the men who are 
to present papers are not there or, if 
there, have poorly-studied case reports or 
papers. Such a condition should not exist; 
every man who is assigned a place on the 
program should fill that place to the best 
of his ability. To do less is to waste the 
time of the whole membership and to 
cause some of them to lose interest. It is 
certainly disgusting to carry out plans to 
attend a meeting with the expectation of 
hearing a good paper or case report, and 
then to have the essayist absent or, if 
present, apologizing for his presentation. 

As to the character of county medical 
society programs, it is my opinion that the 
bulk of these programs should be presented 
by the members, though once or twice a 
year it may be wise to import outside 
talent. If the society depends largely upon 
its own membership for its papers it will 
benefit in at least two ways: First it will 
learn the capabilities and aspirations of its 
membership; second, it will inspire this 
membership to study and tabulate its own 
cases, or make a careful study of the litera- 
ture, in order to present it correctly, or to 
do some original investigating, thus making 
them better individual practitioners. Cer- 
tainly such gains are well worth while. 

A visitor of standing in the profession 
who can present certain advanced features 
of medicine, or certain special proced- 
ures, will sometimes inspire the member- 
ship to better work, but it occasionally 
happens that the visitor so presents his 
subject as to be of value only to himself 
as advertising. Such men should not be 
invited—certainly not the second time. 

The time and place of meeting should 
be so arranged as to be most convenient 
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to the majority of the members. When 
this is done, and a suitable program is 
presented, and each makes an effort to be 
congenial and thoughtful of others, and 
all present take part in discussion of the 
matter presented, there is but little excuse 
for a poor county society. 


These remarks apply primarily to those 
societies in communities of one hundred 
thousand or less, and with about equal force 
to all communities of this size, whether 
rural or urban. Large cities have slightly 
different problems to meet, but even in 
large cities a strong effort should be made 
to keep an active county organization— 
one in which all classes of reputable med- 
ical men can and will meet on terms of 
friendship and equality. 

In some locations there is a great ten- 
dency to pay much attention to the special 
societies and to neglect the basic organiza- 
tion. This should not be, and for the 
good of the profession it must not be. The 
special societies have a place in medical 
organization, but under no circumstances 
should they exist at the expense of the 
regular organizations. The strongest med- 


ical men in every community should see 
that this condition does not come about. 

So much for the county medical societies 
whose problems are largely local. 


STATE SOCIETIES 


The State Societies present both local 
and general problems. Their activities 
cover, to a certain extent, those of the 
county societies and also verge upon those 
of the national Association. The state so- 
ciety, through its officers and committees, 
should look after the good of the total 
membership throughout the state and 
should make every effort to keep the county 
societies in line and add to their interests 
and activities. The committees should be 
active and should meet with sufficient fre- 
quency to perform their duties in a thor- 
ough manner. The officers should be 
elected because of their interest in the pro- 
fession, from both professional and eco- 
nomic standpoints. 

In this connection let me say that I am 
strongly of the opinion that all classes of 
medical organizations should pay more at- 
tention to economic conditions affecting the 
practice of medicine and the medical prac- 
titioner. We are like all the rest of modern 
humanity in that we have not yet adapted 
ourselves to modern conditions, and this 
statement is applicable to all medical men— 
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general practitioners, specialists and teach- 
ers alike. To secure this adaptation it is 
necessary that all work in unity. 


The officers of the state society should 
visit the component county and district 
societies regularly and frequently, and 
should take due notice of the difficulties 
encountered in each community by the or- 
ganized profession and give such assistance 
as is possible to solve these troubles. Where 
the profession is not organized or is not 
effective, an effort should be made to se- 
cure an organization and to make it active. 


Effort upon the part of a central organ- 
ization will lessen the number of damage 
suits, and arrangements should be made to 
assist in the defense of those who are un- 
justly sued. A consulting commission of 
medical men and lawyers, backed by the 
state organization, can go far in this di- 
rection. 


It should be possible for the state society 
authorities to arrange an “extension ser- 
vice” whereby certain outstanding men in 
the various special lines may be induced 
to carry a message to the various county 
societies, not only in the rural districts 
but in the cities as well. Care must be 
used to know that these men are well in- 
formed in their particular lines, that they 
are tactful and courteous, and that they 
will not use preference as a means of 
personal advertising, and that their work 
reinforces the county society work and does 


not replace it. With such care much 
good may be done. 


ConTINUITY OF POLicy 
The State Medical Society should be a 


continuing organization; in other words, 
certain of the officers and committees 
should be continued from year to year so 
long as they are willing to serve and give 
good service. Plans for the future should 
be laid most carefully and should be most 
consistently carried out. As it is today, 
plans are made, good in their intents and 
purposes, but, with a change of adminis- 
tration, these plans fall by the wayside and 
are neglected or forgotten. While the 
presidency of an organization must almost 
of necessity rotate. and this office is to a 
large extent complimentary, some of the 
other officers and committees should be 
practically permanent fixtures, and the 
president should be elected for his exper- 
ience, vision, and interest in the work, so 
that he may assist in this continuance. 
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Each State Medical Society should have 
permanent headquarters in some central 
point—the most convenient location in the 
state and easy of access to all members. 
This should be the office of the Secretary 
and the Editor of the Journal, and if these 
men cannot be present constantly, the 
place should be in charge of a competent 
office attendant. It should be supplied with 
modern literature, both lay and profes- 
sional, with comfortable rest rooms, suit- 
able writing rooms and stationery, and 
every effort should be made to develop a 
hospitable and congenial atmosphere. Such 
a place, run in a competent manner, will 
add much to the efficiency of the organiza- 
tion by its effect on the membership. 


THE A. M. A. 


The American Medical Association is 
the central organization of the regular med- 
ical profession and as such should have the 
support of all regular and reputable phy- 
sicians, and in return should look carefully 
to the interests of all classes of the pro- 
fession. To do this it must have at its 
head and as its directing force men of 
broad vision and wide experience. These 
men must of necessity devote much time 
and energy to the problems of diverse char- 
acter which will arise from time to time. 
This organization must also be of a continu- 
ing character that the plans may be defi- 
nitely laid and forcefully executed. 


The American Medical Association, 
through its membership, officers and com- 
mittees, has brought about many reforms 
and made many improvements in medical 
conditions in the past quarter century, but 
much remains to be done. Through the 
Council on Medical Education the disgrace- 
ful educational and hospital conditions that 
existed at the beginning of the century have 
been almost abolished, while the Council 
on Pharmacy and Chemistry has revolu- 
tionized the management of curative agents; 
and other committees and councils have 
likewise accomplished much good which it 
is not necessary to enumerate here. There 
yet remains much to be accomplished, and 
to succeed it is necessary that the pro- 
fession be more closely organized and uni- 
fied. It is my opinion that this cannot be 
accomplished until the general practitioner 
is brought more thoroughly into the fold. 
To do this it is necessary that more atten- 
tion be given to the problems of this class 
of men and that a more definite effort be 
made to make the organization attractive 
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to them. Many men are now practicing 
medicine without the knowledge and reali- 
zation of what medical organization can 
do for them. Nor are all these men in the 
country, but too often are men of very 
considerable ability in the larger towns and 
cities. The difficulty lies in their complete 
indifference, and this indifference must be 
overcome. 


AN ORGANIZING SECRETARY 


One method of doing this would be to 
secure the services of a Field Secretary, or 
Organizing Secretary, whose duty it would 
be to act as an intermediary between the 
profession and the heads of the state and 
national organizations. This man should 
visit the various sections of the country 
with a message of encouragement for med- 
ical organization. He should bring to the 
attention of all, the good accomplished and 
in prospect by organized medicine; should 
introduce the publications and activities of 
the American Medical Association to those 
who would be interested; should pacify 
local animosities where possible; in short, 
should be the bearer of the good tidings 
of medical cooperation to all members of 
the profession. 

Such a man should have a well-rounded 
general and medical education, at least mod- 
erate ability as a public speaker, an intense 
interest in and loyalty to the medical pro- 
fession, and great enthusiasm for medical 
organization; have the necessary tact and 
diplomacy to overcome antagonisms and 
animosities; and be willing to work in sea- 
son and out of season with all the other 
workers in the field of medicine. The 
oficers of the American Medical Associa- 
tion and of the various state societies now 
make an effort to do these things, but it 
is a secondary duty to them and they can- 
not secure the results that should attend 


the efforts of one who devotes his whole 
time to it. 


REPRESENTATION FOR THE PRACTITIONERS 


Another means to arouse interest would 
be to give the general practitioner more 
recognition in medical organizations. A 
careful study of the roster of medical or- 
ganization officers and committee members 
appears to show that there are practically 
no general practitioners among them. This 
is not as it should be; the general practi- 
tioner is the backbone of the profession, 
despite the tendency toward rather extreme 
specialization at present, and he should have 
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recognition. This part of the profession 
should have representation on the Board 
of Trustees; the Judicial Council; the 
Council on Medical Education and Hos- 
pitals; the Council on Pharmacy and Chem- 
istry; the Council on Physical Therapy; 
the Committee on Scientific Exhibit; and 
on other committees and councils of gen- 
eral interest. Also they should be recog- 
nized by selection to more of the elective 
offices. Certainly men capable of holding 
these various positions may be found if 
looked for. If the present members must 
be kept in place it would be wise to en- 
large some of these committees. 

I firmly believe that the day of extreme 
specialization is passing and that a new 
day in medicine is dawning wherein one 
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man will care for more of the ailments of 
humanity, and specialism will develop from 
practice and not from early and immature 
choice, or accidental surroundings, as has 
too often been the case in the past. This 
day should be hastened and the general 
practitioner should again come into his 
own. Not “the old family doctor” of song 
and story, but a modern, well educated, 
up-to-date general practitioner who is ment- 
ally equipped to care for the vast majority 
of human ailments. Give encouragement 
to the man now in general practice and 
instruction to the medical student so that 
a high class of general practitioners may 
exist, and many of the problems of the 
medical profession and of the medical or- 
ganization will disappear. 


Notes from the 


Interstate Postgraduate Medical 
Assembly 


Reported by Grorce B. Laxe, M.D., Chicago 


TLANTA is always, in many ways, 
A a pleasant place to go, but the hotel 

accommodations are not too ade- 
quate for a large gathering, and the audi- 
torium and armory, where such meetings 
must be held is not especially well adapted 
to the purpose. 


This year’s meeting of the Interstate 
Postgraduate Medical Association was not 
quite so satisfactory as some of the former 
assemblies. The work went on from 7:00 
A.M. until 10:30 or 11:30 P.M., as usual, 
and there was a wealth of good material 
on the program, but the schedule was not 
strictly followed, as has been done in the 
past. Lectures were shifted about, appar- 
ently for the convenience of the speakers, 
so that one was never sure whether a cer- 
tain paper, listed for the morning, would 
be read then or in the afternoon or possibly 
the next day. The program, moreover, 
was somewhat topheavy with surgical and 
technical papers, which however valuable 
to have in the literature, for reference, 
were of little practical clinical importance 
except, perhaps, for a few specialists. One 
essayist said frankly that when his subject 


was assigned to him he refused to discuss 
it, because he considered the condition too 
common. When, however, he found that 
it was really rather rare in general practice, 
he consented. 


The weather was sultry, which made the 
long sessions a bit burdensome for the ap- 
proximately 2,000 physicians from all over 
the country who were registered. 


THE EXHIBITS 


The commercial exhibit was large, varied 
and interesting, covering the whole field of 
medicine and surgery. 


One of the cleverest things shown, of 
special interest to school physicians and 
health officers, who have occasion to give 
many diphtheria and other immunizations, 
was an apparatus for expediting this work, 
whereby 30 needles can be sterilized at 
once, in a circular holder, and the doses are 
measured automatically with a special sy- 
ringe attachment, drawing the immunizing 
fluid from the container through a tube. 

A new type of clavicle splint, with a 
broad horizontal piece and straps in diag- 
onal slots, is furnished in three sizes, to fit 
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A Handy Apparatus for Immunization Work. 


various patients, and an adjustable hand 
extension splint, made of aluminum, should 
prove practical. The Babcock intestinal 
and gall-bladder clamp will hold as well as 
forceps, without SenaaNAeN the tissues. 
Young's tongue for- 
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The Auditorium-Armory, Where the Meeting 
Was Held. 


and other diseases, from the medical de- 
partment of Emory University, and an 
arrangement for making serial sections, 50 
in thickness, of the whole brain, by means 
of a specially equipped meat slicer. These 





ceps is made with 
the holding surfaces 
of corrugated soft 
rubber, so as not to 
tear the tongue. 

Stainless steel 
needles have, appar- 
ently, come to stay. 
Both _ hypodermic 
and surgical needles 
were shown which 
will bear long im- 
mersion in all anti- 
septic solutions with- 
out corroding. 

The new Flateau 
laryngoscope gives, 
for the first time, a 
satisfactory view of 
the larynx, the 
choana and the eth- 
moid region. The 
quinine - ether+mag- 
nesium sulphate ob- 
stetric analgesic com- 
bination, as recom: 
mended by Gwath- 
mey, has been put up in a package for 
handy administration. A plaster bandage, 
firmly incorporating an unusually large 
quantity of plaster of Paris in a neat form 
is now available; and also a liquid adhesive, 
similar to that used on adhesive plaster, 
offers a pleasing method for applying 
dressings to small wounds. 


President, 


The scientific exhibit was small, but in- 
cluded an instructive showing of actual 
diets for patients with diabetes, nephritis 


Lewellys F. Barker, 
Inter-state Post Graduate Medical 
Association of North America 


specimens can be 
stained and are thin 
enough to be ex- 
amined with the 
lower powers of the 
microscope. 


THE SESSIONS 


The morning ses- 
sions were devoted 
largely to diagnostic 
clinics, the essays 
and addresses being 
chiefly presented in 
the afternoons and 
evenings. Prominent 
clinicians came from 
all over the United 
States, as instruc- 
tors, and there were 
several guests from 
abroad, most of 
whom were British, 
though Dr. Daniel 
~ J. Cranwell, of the 
M.D. University of Buenos 
Aires, Argentina, 
presented a paper 
on echinococcus cysts of the liver. 





Even though all sessions were held 
one place, so that it was physically possi- 
ble for one man to hear every discussion, 
there are few who can listen from seven 
in the morning until ten or eleven in the 
evening and carry away any clear impres- 
sion regarding more than fifty percent of 
what he hears. I shall present brief ab- 
stracts of some of the papers which were 
of the most general and practical interest. 
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CANCER OF THE BREAST AND CARDIOSPASM 


By John F. Erdman, M.D., Professor of 
Surgery, New York Postgraduate Medical 
School, N. Y. 


Cancer of the breast may occur in young 
women, prior to the 20th or 25th year, 
though this is, of course, rather rare. About 


14 percent of breast carcinomas are found 
in males. 


In malignant disease of the breast, the 
skin over the affected parts is retracted, and 
this retraction is increased by pressing the 
tissues between the thumb and finger. Over 
nonmalignant tumors there is a convexity, 
which becomes more prominent on pres- 
sure. 


When blood exudes from the nipple, 
the condition is generally cystopapilloma, 
which is classified as benign, but is fre- 
quently the seat of malignant changes. 
Cystadenomas, too, may become malignant, 
or cancers may develop in continguity with 
them. 

In spasm of the cardia there is a sense of 
weight and distress behind the sternum 
and, from a few minutes to several hours 
after eating, food is expelled (not vomited). 
The same thing occurs when the patient 
lies down. The expelled material is not 


acid and these patients show no marked 
loss of weight. 


In malignant disease of the stomach 


there is a serious loss of weight and more 
or less pronounced anemia. 


DISEASE OF THE ESOPHAGUS 


By Porter P. Vinson, M.D., Mayo Clinic, 
Rochester, Minn. 


Diseases of the esophagus are considered 
rather rare, but one in 200 of the patients 
at the Mayo Clinic have dysphagia. 

When esophageal involvement is sus- 
pected, do not at once use an esophago- 
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Scottish Rite Hospital, Atlanta, Ga. 
scope. In 90 percent of these cases a diag- 
nosis can be made by taking a careful his- 
tory and making a complete physical 
examination. Esophagoscopy is merely a 
diagnostic aid, and should be used only as 
a last resort. 

Cancer of the esophagus occurs chiefly 
in elderly men and is characterized by diff- 
culty in swallowing solid food. This symp- 
tom can be elicited early by requesting 
the patient to attempt to swallow a large 
bolus of imperfectly chewed food. The con- 
dition is progressive and complete obstruc- 
tion usually occurs within six or seven 
months. Pain, loss of weight and cachexia 
are late symptoms and regurgitation and 
bleeding are rare and late. 


Cardiospasm is seen in younger persons 
of both sexes; is recurrent (not continuous, 
like cancer obstruction); and shows noc- 
turnal regurgitation of saliva. 

Cicatricial obstruction of the esophagus 
follows trauma, such as the swallowing of 
lye and other corrosive substances, and can 
readily be diagnosed from the history. 

Benign tumors of the esophagus are very 
rare. 

Hysterical dysphagia is marked by diffi- 
culty or complete inability in swallowing 
particular articles, such as meat, pills, etc., 
although other substances equally large and 
solid are disposed of with ease. There is 
generally a history of strangling, at times, 
when swallowing solid food. 


INDICATIONS FOR GASTRIC SURGERY 


By Donald C. Balfour, Mayo Clinic, 
Rochester, Minn. 


There are adequate indications for surg- 
ery in all cases of gastric cancer not show- 
ing metastases and in ulcer of the stomach, 
for there is always a suspicion that malig- 
nant changes may have taken place. In 
cancer cases we may operate to cure (in 
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cases diagnosed early) or to prolong life 
and diminish suffering (in later cases). 


In uncomplicated duodenal ulcer surg- 
ery is not indicated, except to save the 
patient part of the long time required for 
adequate medical treatment or in very se- 
vere cases. The decision on this matter 
should be left to the patient. We should 
operate when a duodenal ulcer develops 
complications. 


In all operations on gastric cases, ade- 
quate drainage of the stomach must be 
secured and maintained. Most gastric 
ulcers should be resected, as a part of any 
operation that may be performed in the 
belly, unless the ulcer is too high up or its 
base has penetrated the stomach wall. 


APPENDICITIS 


By John B. Deaver, M.D., Emeritus Prof. 
of Surg., Univ. of Penna. School of 
Med., Philadelphia 


Chronic appendicitis is an entity, and is 
frequently dangerous, and the appendix 
should be removed at every abdominal op- 
eration, because it is a frequent source of 
serious focal infections, causing many 
secondary symptoms, and chronic inflam- 
mation cannot be relieved by medicine or 
colonic lavage, but only by surgery. 


Greasy and highly seasoned foods ag- 
gravate the symptoms in chronic gall- 
bladder diseases, but do not ordinarily pro- 
duce this effect in chronic appendicitis. If 
the appendix lies high in the belly, tender- 
ness can be traced from below upward. A 
careful history and physical examination 
can do more toward an accurate diagnosis 
than can roentgenography. 

Early cecal tuberculosis can be diagnosed 
only by direct vision and touch, through a 
laparotomy wound. It is better to operate 
and find nothing than to open the belly, 
later, and find too much. Excess of con- 
sultants may cause dangerous delay in some 
cases. 

The dangerous types of acute appendi- 
citis frequently cannot be told from the 
simple cases, clinically, and every acute case 
must be operated upon, for diagnosis as 
well as for treatment. 

Be sure that the mesoappendix is not 
under tension when it is ligated, otherwise 
the ligature may slip and bleeding follow. 
The stump should be sterilized by charring 
with a cautery. 

The surgeon who operates upon a chron- 
ically diseased appendix must be competent 
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to remove the cecum and ascending colon, 
in case he finds cancer or tuberculosis. 


CANCER OF THE COLON 


By Charles J. MacAuley, F.R.C.S., Uni 
versity College, Dublin, Ireland 


Of malignant conditions in the alimen- 
tary tract, adenocarcinoma of the colon is 
second in frequency only to cancer of the 
stomach. The cases may be divided into 
three types: 

1.—Those having precancerous lesions 
(adenomas or polyps in the intestine), 
which are commonest in the rectum and 
sigmoid. To detect these early the sig- 
moidoscope should be used more frequently, 
especially in elderly patients. 

2.—Those in whom cancer is present but 
shows no symptoms to call attention to it. 

3.—Those presenting recognizable clin- 
ical signs and symptoms of carcinoma. 

Diarrhea of colonic origin and charac- 
terized by much mucus suggests the neces- 
sity for surgery. All patients showing sus- 
picious signs or symptoms should be care- 
fully examined and biopsies should be made 
of any polyps encountered. Occult blood 
is almost always found in these cases. 

A barium enema will permit diagnosis 
in more than 90 percent of cancers of the 
colon. Barium should not be given by 
mouth in these cases, as it is liable to cause 
intestinal obstruction. 


Mucous Co.itis 


By Walter R. Bastedo, M.D., Asst. Clin. 
Prof. of Medicine, College of Phys.. and 
Surg., New York 


One of the most characteristic symptoms 
of mucous colitis is marked fatiguability, 


physical, emotional and mental. These pa- 
tients exaggerate all symptoms and make 
mountains out of mole hills. In this con- 
nection it should be remembered that ex- 
treme fatigue, produced by overactivity, 
can give rise to neurotic symptoms in the 
best balanced persons. 


Before these patients can get well the 
bowel conditions must be cleared up. Stools 
having a putrid, rotten-fish odor are found 
in the severe toxic states. When butyric or 
lactic fermentation takes place there will 
be less or no toxemia, but other discomforts 
will be present. Mucous colitis may follow 
focal infections or dysentery, especially the 
amebic form. 
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Treatment: This condition is very 
chronic and relapses are common. Treat- 
ment must be continued patiently over 
long periods. 

Clean up all foci of infection; apply 
mechanical support (belts or binders) to 
the flabby belly walls; exclude all coarse 
foods and such as leave a high residue from 
the diet, but give plenty of bland foods, 
using measures to encourage the appetite, 
if necessary. If the stools are very putrid, 
exclude all meat (especially chicken), eggs 


and dried beans and 


LEADING ARTICLES 


December, 1928 


MIND, MAN’s Most DIsTINCTIVE ORGAN 


By William A. White, M.D., Prof. of 

Psychology, George Washington Univ. 

Med. School; Prof. Mental and Nervous 

Diseases, Georgetown Univ. School of 
Med., Washington, D. C.: 


Do we live, or are we lived? The more 
we study the various acts of our daily 
lives, the more we find definite causes un- 
derlying them. The strains, efforts and 
tensions present within us we call function. 








peas for some time. 

Colon _irrigations 
are useful to clean 
out mucus and 
debris from the in- 
testinal _—_cesspools. 
These should be 
given with plain 
water, carried high 
up with a two-way 
tube, given slowly 
and continued until 
the washings come 
away clear. This 
may require several 
hours. High injec- 
tions of warm olive 
or corn oil (one 
pint) may be given 
at bedtime and help 
in some cases. 

At long intervals, 
castor oil, calomel 
and salts or mineral 
water may be given 
to flush out the 
bowels. Cascara, 
senna, rhubarb and 
aloes can be taken for long periods without 
losing their laxative effects. 





These patients take everything very 
seriously, so we must be careful not to 


make dogmatic statements. They must 
avoid fatigue and worry, but should be 
up and about in the morning, taking a 
rest in the afternoon. They should not be 
permitted to make total invalids of them- 
selves. 


For nervousness and insomnia, give 20 
to 30 grains (1.33 to 2.0 Gm.) of bro- 
mides after the morning and evening meal. 

Many of these unfortunates are misfits 
in life (“variants”) and psychotherapy is 
of great importance in many cases. 


© Underwood and Underwood 
William Alanson White, M.D. 


The brain is the 
instrument by means 
of which the mind 
manifests its activi- 
ties; but the mind is 
not a function of the 
brain, and to declare 
that the two are ab- 
solutely correlated is 
foolish. Discussing 
the mind in terms 
of brain cells is 
merely to translate 
psychology into 
neurology, without 
coming any nearer 
the solution of the 
problem. 


Much is gained by 
considering the mind 
as an organ. Its 
contents will then 
represent its struc- 
ture, while its ac- 
tivities constitute its 
function. The mind 
is fully as old as the 
body, and there are 
mental factors in 
every bodily structure and function. Neg- 
lect of the psychic factors of the mind is a 
disaster to Medicine and to the social 
sciences. 





Old, primitive structures still exist in the 
human brain and still function actively, 
side by side with structures developed much 
later in the history of the race. Some of 
the most important contents of the mind 
lie in what we call “the unconscious” and 
are inexpressible in ordinary language. 
There is a clash of motives between the old 
and the newer mental contents and be- 
tween the individual and his environment. 
The function of the mind is to correlate 
these conflicts and resolve them. Mind 
and body are essentially one, and we sepa- 
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rate them only for convenience in discus- 
sion. 


Handling a “crime wave” by the inflic- 
tion of severe punishments upon the offend- 
ers is like handling an epidemic of typhoid 
fever by reducing the temperature of the 
individual patients. ‘We should have hos- 
pitals and laboratories for the intensive 
study of abnormalities of human behavior. 
We should also do some careful research 
work on the psychology of aviators, in 
order to assure our safety in the air in this 
flying age which is almost upon us. 

We would get on faster in our thinking 
if we did away with the idea of heredity 
in psychology. Culture carries forward the 
heritage of the past as well as does the 
germ plasm. 

A man may fail, physically, and die, as 
a result of mental frustration, and a pains 
taking autopsy will reveal no physical 
lesion whatever. We must learn to guide 
our patients through the mazes and cross- 


currents of psychic life toward some sure 
goal. 


CONSTIPATION 


By James S. McLester, M.D., Prof. of 
Medicine, Univ. of Alabama School 
of Med., Birmingham, Ala. 


Contrary to the popular impression, the 
distress resulting from constipation is not 
due to autotoxemia, because the liver, if 
functioning properly, destroys most of the 


poisons absorbed from the bowel. More- 
over, prompt relief is obtained by empty- 
ing the bowel, which could not be the case 
if the unpleasant symptoms were due to 
toxic substances in the blood. 


The trouble in constipation results from 
mechanical pressure and reversed peristal- 
sis. The complex and delicately coordi- 
nated muscular activities are upset. The 
condition is due, not to weakness of the 
bowel, but to lack of coordination. Psychic 
factors, such as hurry, anxiety, fear of 
failure to defecate properly, etc., may in- 
hibit this function. 

The treatment falls under four head- 
ings: 

1.—Relieve all general debilitating in- 
fluences—focal infections, malaria, tumors, 
bad psychic habits, etc. 


2.—Prescribe a diet which will give the 
bowel the proper stimuli. This diet must 
be definite, and should be typed or written 
—not printed, as a printed sheet destroys 
all idea of personal attention and study. 
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Two types of diet are useful in these 
cases: 


A.—The diet with a moderate amount 
of roughage—much fruit, salads, raw and 
cooked fruit and vegetables and a moderate 
amount of bran (too much is irritating) 
or agar. ; 

B.—The high-fat diet, containing 225 to 
250 Gm. of fat per day, with fruit and 
vegetables. The patient may take a pint 
of 20-percent cream, a pint of rich milk, 
50 Gm. of butter and 50 Gm. of mayonn- 
aise, served very hot or very cold and in 
an appetizing form. This diet can not be 
tolerated by all patients, but in selected 
cases it works well. 

3.—Habit is important. One must go to 
stool at a regular hour daily and with 
sufficient leisure. The toilet should be warm 
and comfortable. The smoker may take 
his cigar and encourage a contemplative 
state of mind. A footstool, to facilitate 
assuming the stooped position, is often help- 
ful and should always be provided for 
children, so that their feet will not dangle. 

The patient should be reassured by the 
perfectly true statement that the hazards 
of going two or three days without defeca- 
ion are slight. 

4.—Properly directed exercise tends to 
reestablish coordinated movements of the 
bowel. All physical methods of treatment 
must be kept up regularly and persistently, 
for a long time. 


HEREDITY vs. ENVIRONMENT IN DISEASE 

By Percy T. Hughes, M.D., Lecturer in 

Mental Diseases, Univ. of Birmingham, 
Bromsgrove, Worcester, England 

Heredity is frequently invoked to give 
some sort of explanation of many ill-under- 
stood conditions. Not so long ago, cre- 
tinism and paresis were considered to be 
hereditary diseases, but now the cause is 
known and is positively located in the en- 
vironment. 

The more we study these matters, the 
more it appears that environmental factors 
are of chief, if not sole importance in caus- 
ing disease. We must not forget that en- 
vironment begins as soon as conception 
takes place. Toxic conditions in the mother 
(syphilis, tuberculosis, alcoholism, and 
many others) are part of the environment 
of the fetus and may affect its cerebral de- 
velopment. 

After birth, the home surroundings will 
be satisfactory, or not. In 60 normal 
children we found, on investigation, that 
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the domestic arrangements of 46 were 
good; while only 16 of 60 feebleminded 
children were living in satisfactory homes. 

Birth injuries are more common than 
most physicians imagine. Tears in the ten- 
torium cerebelli and falx cerebri are by no 
means ‘rare during delivery, and intra- 
cranial hemorrhages of greater or less ex- 
tent are of rather frequent occurrence, 
being most common in firstborn children. 
Two-thirds of newborn infants survive 
these injuries and show no external signs. 
But these focal injuries to “silent areas” of 
the cerebrum have an adverse effect upon 
development which, if the trauma was rela- 
tively slight, will become evident only in 
adult life. 

All mental cases should be fully treated 
physically as soon as they are diagnosed, 
and many will clear up under such treat- 
ment. Chronic toxemia is a very common 
factor. 

In all marked cases of dementia precox 
there is primary atrophy of the interstitial 
cells of the gonads. The growth of these 
organs, in the fetus, depends upon the 
adrenals, which are also found to be atro- 
phic. Toxemia of pregnancy and tuber- 
culosis may not kill the fetus, but may 
exhaust its adrenals and interfere with the 
development of the gonads. 

Upon careful analysis, heredity appears 
to have little, if any, effect in mental dis- 
orders. Family histories pointing to such 
a connection are not to be depended upon, 
because of ignorance and especially because 
of bias and preconceived ideas along this 
line. 


Urotocic DISEASES IN INTERNAL 
MEDICINE 


By Harvey G. Beck, M.D., Prof. of Clin- 
ical Medicine, College of Phys. and Surg., 
; Baltimore, Md. 


Incomplete diagnoses cause many failures 
in treatment. One patient of my acquaint- 
ance had eight operations, with little or 
no relief of symptoms, and never had a 
urologic examination. When such an ex- 
amination was finally made, a kinked ureter 
with hydronephrosis was found and the 
patient was relieved by proper treatment. 

Urologic diseases are relatively frequent 
and should be diligently sought in all ob- 
scure conditions. We should never be satis- 
fied with a diagnosis of “neurasthenia” or 
the like until the genitourinary system has 
been thoroughly investigated. 
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Infections and malformations both may 
cause trouble. Infections of the teeth and 
tonsils are frequently associated with uro- 
logic infections; sinus infections are less 
frequently so associated. 


Gross lesions of the genitourinary organs 
can exist without any specific, localizing 
signs or symptoms. A complete history is 
very important in the study of such cases. 

In treatment, remove all foci of infection, 
put the patient on a proper diet and hy- 
gienic regime, including sufficient rest. 
Endocrine products are indicated in some 
cases. 


PYELITIS IN CHILDREN 


By James Hugh Thursfield, M. D., Physi 
cian to Hosp. for Sick Children, 
London, Eng. 


Pyelitis is common in children, is often 
overlooked and is not well understood. It 
was formerly considered as an ascending 
infection from the bladder, but recently 
the statement has been made that it is a 
primary suppurative nephritis, probably of 
hematogenous origin. Sometimes there is 
an obstruction in the lower urinary tract 
(commonest in boys), causing back pres- 
sure and damage to the ureters and kidneys. 


The condition was formerly said to be 
six times as common in girls as in boys, 
but the actual figures are two to one. The 
deaths in girls are, however, more numer- 
ous (44 out of 51). It is commonest under 
the age of 21/7 years, but occurs up to the 
time of puberty. 

Pain in the right loin is an early symp- 
tom, and a diagnosis of lower right pneu- 
monia is frequently made. Children of 
school age have attacks of fever, nausea 
and vomiting and show pus and B. coli 
in the urine. 

My opinion is that the most usual cause 
is from intestinal diseases, the bacillary in- 
fection occurring by contact, rather than 
through the blood. The right kidney seems 
to be more frequently involved than the 


left. 


Children under two years of age, placed 
on a proper diet, alkalinized and well 


handled, recover without sequelae. Re- 
moval and drainage of a badly diseased 
kidney generally leads to a cure. Unless 
we understand the pathologic changes that 
take place we cannot treat these patients 
intelligently. 
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DIABETES AND INSULIN (A CLINIC) 


By Elliott P. Joslin, M.D., Clin. Prof. of 
Medicine, Harvard Univ. Med. School, 
Boston, Mass. 


Adolescent diabetics are precocious— 
they are over-height for their weight at 
the onset of the disease. 


Diabetes is a familial disease, in many 
cases, but since the advent of insulin these 
patients live to an advanced age. Clem- 
enceau, “The Tiger of France,” is a dia- 
betic and is now 87 years old. Diabetic 
patients treated early, can return to a fully 
active life, but they must learn how to 
live with their disease. 

Atheromatosis is less common since the 
use of insulin became general, because less 
fat is needed in the diet and more is 
burned in the tissues. 

Diabetic coma is no longer necessary, 
and when it occurs is due to someone's 
ignorance or carelessness. It frequently 
follows infections and dietary indiscretions. 
We must teach our patients and their fami- 
lies to watch for danger signals. Every 
diabetic patient must have a family doctor, 
keep in touch with him all the time and 
call him at once when trouble threatens. 

There are six things to do, in order, if 
premonitory signs of coma appear: 

1.—Call the doctor. 

2.—Go to bed. 

3.—Keep warm. 

4.—Take a hot drink every hour. 

5.—Empty the bowels with an enema. 

6.—Get a good nurse. 

Before the use of insulin, all patients 
who went into coma died, but here are six 
persons who have had diabetic coma and 
are now alive and well and, most remark- 
able of all, here is a colored girl who has 
had it seven times and is alive to tell the 
story. 

Diabetics with surgical diseases are six 
times as likely to die as are the others, but 
such conditions are far from hopeless. 
Every other diabetic adult is operated upon 
before he dies, and diabetic patients now 
do almost better than normal persons, be- 
cause they receive such close and particular 
care. Before insulin, all hyperthyroid dia- 
betics died, but now, when operated upon 
under proper conditions, they do well. 
(Several cases were shown). 

About three hours before operating upon 
a diabetic, give him carbohydrate (dextrose, 
intravenously —G. B. L.) and an under- 
dose of insulin (to obviate reactions), so 
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that he will be sure to have a supply of 
glycogen in his liver. 

Complications of other diseases with dia- 
betes have always offered a very grave 
prognosis, but here is a physician with 
diabetes and pernicious anemia, for which 
he has received forty-five blood transfu- 
sions. He has also been operated upon for 
cholecystitis, but is still carrying on. 

Here is another young man who has 
diabetes and pulmonary tuberculosis, in the 
treatment of which he has had fifteen pneu- 
mothorax operations. He is now reasonably 
well and active. 

Insulin injections should be given accord- 
ing to a regular system, scattering the 
doses over the body, and the patient should 
always carry a supply of sugar with him, 
to combat the symptoms of hypoglycemia, 
if they should arise. 

It is well to inject in the right thigh in 
the morning and in the left in the eve- 
ning. Begin on the inner aspect of the 
thigh, high up. The next day, make the 
injection about two inches lower, in a 
straight line, and so on to the end of the 
week. Begin the second week with an in- 
jection about two inches external to the 
first, and work down as before. The third 
and fourth weeks will use two more lines, 
spaced as before and moving outward. 
Begin all over again when the second 
month starts. 

Every diabetic should have some inter- 
ested person (wife, mother, sister, etc.) to 
look after him closely all the time and to 
watch for symptoms of impending coma 
or other trouble. 


PELLAGRA 
By Stewart R. Roberts, Prof. of Clin. 
Medicine, Emory Univ. School of 
Med., Atlanta, Ga. 


Next to syphilis, pellagra is the most 
protean and bizarre of all diseases. In 
typical cases the diagnosis is easy; in atypi- 
cal cases it is very difficult. It is found 
all over the world and is endemic in our 
southern States. Approximately 500,000 
cases have occurred in the United States 
in the past 20 years. It occurs from in- 
fancy to middle age. 

The underlying cause is now believed 
(with sound reason) to be a deficiency of 
proteins, milk and vitamines in the diet. 
If good food is at hand and is not eaten, 
the result is the same. 

Pellagra usually appears in connection 
with poverty, ignorance and neglect. It is 
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neither contagious, infectious nor trans- 
mitted by heredity. Overwork, pregnancy 
(especially when frequently repeated), 
“nervousness”, worry and other psychic 
conditions frequently precipitate an acute 
attack. 

The historic clinical symptoms are: Diar- 
rhea, dermatitis and depression (later 
dementia), but indigestion and nervous- 
ness, which is often diagnosed “neuras- 
thenia”, generally precede the appearance 
of the dermatitis. 

Treatment consists in supplying the mis- 
sing components in the diet and correcting 
physical abnormalities and unsatisfactory 
living conditions, so far as is practicable. 


SPINAL Corp TuMoRS 


By Walter E. Dandy, M.D., Assoc. Prof. 
of Clin. Medicine, Johns Hopkins Univ. 
School of Med., Baltimore, Md. 


Root pain, in spinal cord tumors, is 
frequently referred to various organs, and 
many needless operations are performed 
under erroneous diagnoses. 


There is a form of backache (correspond- 
ing to the headache in brain tumors), due 
to increase in pressure in the vertebral 
canal. This is easier when the patient sits 
up, with the back straight. “Girdle sen- 
sation” is rather common. 

If the tumor is lateral, there will be 
motor disturbances on the same and sen- 
sory on the opposite sides. In testing for 
sensory changes, one must be very gentle. 
Use a wisp of cotton. 

There are two types of motor effects. 
If the cord is involved, above the first 
lumbar vertebra, there will be spasticity; 
if the trouble affects the posterior roots 
or the cauda (below the first lumbar ver- 
tebra) there will be flaccidity. Sphincter 
loss comes rather late and rectal disturb- 
ances still later. 
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In 90 percent of cases of spinal cord 
tumor, a general neurologic examination 
will establish the diagnosis. The less we 
do to a patient in making the diagnosis, 
the better, as accessory methods (spinal 
puncture, with or without the injection of 
air or lipiodol, etc.) are not without danger. 
If a spinal puncture is done, the Quacken- 
stedt test should be made. Lipiodol should 
be injected very rarely. 


A differential diagnosis between multi- 
ple sclerosis and tumor is sometimes difh- 
cult. Look for lesions at other points— 
nystagmus, diplopia, scanning speech, etc. 


Liver FEEDING IN PERNICIOUS ANEMIA 


By Charles A. Elliott, M.D., Prof. of 
Internal Medicine, Northwestern 
Univ. Med. School, 
Chicago, II. 


In 649 cases of pernicious anemia, im- 
provement has followed liver feeding; 
while in only 16 cases has no benefit been 
seen from this treatment. The liver diet, 
not only changes the blood picture, but 
improves the patient’s general condition. 

The patient with pernicious anemia, 
like the diabetic, must learn to live with 
his disease. Liver feeding must be contin- 
uous. If it is stopped, or if there is an 
intercurrent infection, a relapse is liable 
to occur. 

The anemia of sprue also responds to 
liver feeding. It looks much like pernicious 
anemia, but most of these patients have 
some hydrochloric acid in their stomachs. 
If tetany occurs it can be relieved by the 
administration of calcium and parathor- 
mone. 

The blood smear is only one feature of 
pernicious anemia. The gastrointestinal 
and central nervous factors are important. 
Achlorhydria is the only constant finding 
in this disease. 


The cow in the pasture is convinced that there is nothing in the uni- 
verse that she cannot touch or smell or taste. She is a natural materialist. 


How sad if years of education in the schools and colleges can give 
a man no advantage over the cow. 





—’ Abdu’l- Baha 





Endocervicitis and Its Treatment 
By Jacos Jacosson, M.D., Chicago. 


NE of the commonest gynecologic 

conditions, and, at the same time, 

one of the most unsatisfactory to 
treat, is endocervical infection. After 
treating a case for months and months, 
with the various antiseptics, a smear is 
taken and germs are still present. Often 
one does not find germs present at one 
time, but if a smear is taken at monthly 
intervals, one will soon find bacteria in 
abundance, often gonococci. The reason 
for this is very obvious upon studying the 
structure of the cervix, histologically. 


HISTOLOGY 


The wall of the cervix consists of the 
muscular and mucous layers. We are in- 
terested primarily in the mucous coat. This 
layer is about two millimeters thick and 
consists of a stroma, glands and a lining 
epithelium. The stroma consists of a con- 
nective tissue network, the meshes of which 
are filled with lymphoid cells and leuko- 
cytes. The epithelium is of the simple, 
high columnar, ciliated type, resting upon 
a basement membrane. The glands are 
simple, forked tubules, lined with a single 
layer of columnar, ciliated cells and con- 
tinuous with the surface cells. 

The glands extend completely through 
the stroma and run a more or less tor- 
tuous course. The surface is thrown into 
folds and presents sac-like invaginations 
whose mucosa secretes a glairy mucus. 
Closure of the mouths of these sacs leads 
to cyst formations, called nabothian cysts. 
At the junction of the lower and middle 
thirds of the cervical canal the simple 
columnar ciliated epithelium passes over 
into a stratified, squamous epithelium, with 
underlying papillae, similar to that in the 
vagina. 

PATHOLOGY 


In endocervicitis, the cervix is hyper- 
trophied and somewhat edematous. A 
round-cell infiltration is present beneath 
the surface epithelium and around the 
glands. The glands themselves show pro- 
liferation and hyperplasia; the epithelium 
is swollen and one sometimes finds dilata- 
tion of the lumen, akin to cyst formation. 
The cystic glands or nabothian cysts are 


due to an obstruction of the mouths of 
the glands, 


The word erosion is frequently used in 
connection with the cervix, but this is a 
false conception of the changes present. 
The condition is not an erosion but an 
inflammatory process of the endocervical 
mucous membrane, causing a pathologic 
eversion which frequently passes the ex- 
ternal os. The discharge from the glands, 
constantly flowing over the squamous por- 
tion of the cervix, washes the epithelium 
away, leaving a raw surface upon which 
the endocervical mucous membrane and 
glands grow. 


BACTERIOLOGY 


In the past two years I have carefully 
examined microscopically about 50 cases 
of endocervicitis and have found that about 
75 percent contained the staphylococcus. 
A bacillus similar to B. coli was seen in 
about 5 percent of the cases. In only 
about 3 percent of the cases could I find 
the gonococcus exclusively. The rest of 
the cases showed a number of these organ- 
isms, streptococcus, and micrococcus catar- 
rhalis. 

I believe that at least 60 percent of all 
my cases were originally gonorrheal and, 
as the infection became chronic, other 
organisms gained access and grew to such 
large numbers that the gonococcus was 
overshadowed completely; but it was never 
entirely destroyed. I believe that in the 
apparently negative examinations the gono- 
coccus still lies dormant, and to prove my 
contention, many patients with staphylo- 
coccus endocervicitis have given their hus- 
bands a gonorrheal infection, in spite of 
being warned against coitus. 


Burns, who examined 66 cases bacteri- 
ologically, found a bacterial infection 
present in 93 percent. Staphylococcus 
albus was found in 49 percent; Staphylo- 
coccus aureus in 2 percent; Streptococcus 
in 6 percent; and Bacillus coli in 14 per- 
cent. The Staphylococcus albus was asso- 
ciated with other organisms such as Bacillus 
coli, Streptococcus, Gonococcus and Micro- 
coccus catarrhalis and tetragenus in about J 
22 percent of the cases. F 
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Endocervicitis may occur at any age, but 
most frequently between 18 and 40 years, 
when these patients are more apt to step 
off the straight and narrow path. The 
infection is usually the result of coitus, 
but may also be caused from the practice 
of masturbation, from the use of unclean 
instruments or by the introduction of in- 
fectious material from the vulva, in any 
manner. 


TREATMENT 


I have used various antiseptics locally 
to the cervix with unsatisfactory results. 
I have, in disappointment with other 
methods, turned to a treatment I have found 
very satisfactory. It is the use of the red- 
hot cautery. Varying degrees of cauteri- 
zation are used, depending upon the path- 
ologic process. In mild cases, in which 
the tissues of the external os only are 
involved, the cautery is lightly used and the 
mucosa can be singed around the opening 
and external to it. The treatment of this 
type of case causes a slight increase in 
leukorrheal discharge but no pain results, 
either locally or in the pelvis. The dis- 
charge abates in about two weeks, after 
which time there is practically no leukor- 
rhea and smears taken are repeatedly 
negative. 

In the infections of severer type, in 
which there are nabothian cysts and the in- 
fected area extends within the cervical 
canal a short distance, cauterization is 
extended into the canal, past the external 
os. A spatulous cautery tip, about 1 inch 
in length and 4 inch wide, is used. An 
anterior, a posterior and two lateral grooves 
are burnt into the tissue of the cervical 
canal about 1/16 inch deep. The nabothian 
cysts are destroyed and the mucosa external 
to the external os is well singed. 

This treatment is followed by an in- 
creased leukorrheal discharge which lasts 
about two weeks, when it gradually sub- 
sides. This operation is painless, but occa- 
sionally pain in the pelvis is complained 
of for about twenty-four hours after the 
operation and lasts about three or four 
days, usually on the sides. This pain is 
present whether the fallopian tubes are 
infected or not. But if the tubes were 
infected prior to the operation, the reaction 
from it may actually cure the tubal infec- 
tion, as occurred in the case of Miss D., 
age 26. She had a very foul discharge for 
about eight months, during which time she 
was treated with antiseptics. The cervix 
showed a raw surface, swollen and cystic. 
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A smear showed many staphylococci and 
some intracellular and extracellular diplo- 
cocci. Bimanual examination elicited slight 
pain ‘in the adnexa. 

Cauterization was done, after first cut- 
ting the cervix laterally (as recommended 
by Max Thorek), about 1 inch so that a 
better view could be had. For two weeks 
the discharge was very much increased, and 
pelvic pain was quite severe for about a 
week, after which both subsided. Slight 
cervical bleeding was present for about 
two weeks in spite of the fact that I packed 
the canal and sutured the cut sides. 


This patient was kept in bed three 
weeks, and since then a smear has been 
taken after each menstrual period. No 
bacteria were found, no appreciable leukor- 
rhea is present and no pain occurred in 
the pelvis at any time since the operative 
reaction. This operation was done one 
year ago. 


But let me warn against this treatment 
if pain in the pelvis is constant, for an 
acute salpingitis will result and the removal 
of one or both tubes may be necessary. 

In the severe type of infection, in which 
the cervical mucosa is everted and the 
infection is deeper and greater cyst forma- 
tion is present, the cauterization is deeper 
and carried farther into the canal. A 
heavier cautery tip is used. The canal is 
split laterally and the mucosa is cauterized 
lineally, above, below and laterally, almost 
up to the internal os. The cysts are cauter- 
ized individually. Care should be taken 
that all the mucosa is not destroyed, as 
stenosis may then occur. The germs 
present in the mucous membrane not 
cauterized will be destroyed by the heat 
from the cautery. Occasionally pelvic 
reaction may be severe and may require 
several weeks’ rest in bed. The discharge 
is severe for about two or three weeks, 
after which it recedes and at the end of 
six or seven weeks is gone entirely. 


CONTRAINDICATIONS FOR CAUTERIZATION 


Needless to say, pregnancy would prob- 
ably immediately terminate, following 
cauterization, and an infection of the cer- 
vix does not demand the termination of 
pregnancy. I have delivered a number of 
gonorrheal women, with no complications 
to the infant or mother. 

In cases of salpingitis with constant pain, 
the inflammation would be increased. This 
procedure would do in conjunction with 
a laparotomy. 
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When the inflammation is acute, always 
wait until it subsides. I never cauterize 
before a month has passed, after the cessa- 
tion of acute symptoms. 

The question is often asked, “Does cau- 
terization of the cervix interfere with sub- 
sequent pregnancies?” I have personally 
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delivered such patients. Dr. Max Thorek, 
of the American Hospital, (personal com- 
munication) has delivered twelve patients 
after cauterization of the cervix had been 
done. 


4750 Broadway. 


Stomatologic Prophylaxis in Oral 
Medicine’ 


By Aurrep J. Ascis, Sc.B., M.A., D.D.S., New York City 


Visiting Stomatologist, Montefiore Hospital; Lecturer on Stomatology and Oral 
Hygiene, Montefiore Hospital School for Nurses; Editor, Bulletin of 


The American Society 


RAL medicine, commonly designated 
as preventive dentistry, is assuming 
greater importance in the practice of 

dentistry in America, but in spite of all 
the educational work done as regards the 
health value—and more especially the 
future possibilities of oral health service in 
the domain of public health—few seriously 
consider dentistry in the light of a true 
specialty of medicine and dentists as being 
more than mere mechanics. 

The following quotation is typical of the 
prevailing popular opinion of “good den- 
tistry” and a “good dentist”. Mr. Norman 
Hapgood, at a public meeting, stated, in 
a rather characteristic remark, “The den- 
tist that I seek for myself is a thorough 
mechanic, who is enthusiastic about his 
work, who is an intelligent man, but who 
is not too much of a specialist, who is not 
going to try to get me to have everything 
done that he can conceive of being done’.” 
This prevailing conception of the dentist 
as a mechnic, granted an honorable and 
intelligent mechanic, has done as much 
harm to the advent of oral health service 
in America as have all the socalled un- 
ethical (in a commercial sense) and adver- 
tising nuisances. To do the least in the 
maintenance of oral health, means “pre- 
vention” most and “mechanics” least. This 
is not an ethical question, it is a scientific, 
a medical problem’. 

The problems of preventing oral dis- 
eases and maintaining oral health are fun- 
damentally questions of dietetics, of nutri- 
tion, of oral hygiene, of general good 

*Summary of a lecture given before the Workers 


Health Conservation Center, New York City, Feb- 
ruary 19, 1928. 


of Stomatologists; etc. 


health, of oral prophylaxis—in a word, of 
oral medicine as a division of general med- 
icine. One cannot draw the line, to be 
scientifically exact, and tell where disease 
ends and health begins; where curative 
medicine ends and preventive medicine 
begins. Neither can one draw the line 
between medical or curative dentistry and 
preventive dentistry. We do know that 
the people are more and more being de- 
prived of dental services because dentistry, 
as “mechanical dentistry” or as “oral surg- 
ery”, aside from being merely palliative 
and destructive, is too expensive, when 
properly performed. Oral medicine as a 
preventive regime for the protection of the 
health, and the oral health of the large 
proportion of the American people, is our 
only hope. 

At the very outset it is well to state the 
fact that the two most prevalent and de- 
structive of health, among oral diseases, 
are: decay of the teeth and pyorrhea. The 
cause of neither of these diseases is, as yet, 
definitely established. The positive methods 
of prevention and treatment of these dis- 
eases is also not yet scientifically and 
definitely established. This state of affairs 
is due mainly to the unfavorable conditions 
of professional education and research 
under which the dental profession has had 
to labor. In spite of these obstacles, cer- 
tain prophylactic measures have been ad- 
vanced by the profession which have a 
scientific basis and have given valuable and, 
in many instances, remarkable results. It 
is my conviction that more can be accom- 
plished in oral hygiene by recognizing the 
limitations of our present methods and by 
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presenting the subject to the public in a 
clear manner than by losing public confi- 
dence, due to unfulfilled promises’. 


TootH BRUSHING AND GUM MASSAGE 


Limiting my discussion to oral prophy- 
laxis as an adjunct in the arrest of tooth 
decay and pyorrhea, it is essential to pre- 
sent the more recent and progressive view 
of stomatologist-dentists, who consider the 
methods employed in terms of oral health 
as it relates to general health, and vice versa. 
Stomatologic prophylaxis is commonly desig- 
nated as “dental 
prophylaxis”, “den- 
tal hygiene”, “oral 
hygiene”, “preven- 
tive dentistry”, 
“prophylactic den- 
tistry”, “biologic 
dentistry”, and is 
generally associated 
with tooth brushing. 
Ill-considered tooth 
brushing, then, is 
probably as much 
responsible for ill- 
health of the mouth 
as is neglect of the 
mouth. We must 
now start all over 
again and concern 
ourselves with the 
health of the mouth 


refill “‘massager” 


and when 
water. 


in place, 


plishes the following: 


rather than with out wile _genning the teeth and mouth. That, part 
hd : oO e p whic is outside of the groove forms 
br ushin g the the massaging and polishing surface on which a 
teeth - powder or paste may be 


We find many in- 
stances of clean 
mouths, that is, clean, pearly-white, and 
shining teeth, with dead and infected roots. 
These teeth may be apparently innocent 
teeth which help us in smiling, although 
these are not shy in doing damage by root 
infection. Their beauty may be only skin 
deep, and their root infection deeper. Oral 
health means health of the teeth, the gums, 
the jaw bones, and the surrounding tissues. 
This is the domain of the stomatologist- 
dentist and he is responsible for the pro- 
phylaxis and care of this region. Infection 
in the root apices, oral focal infection, may 
spread to the jaw bone and the system, 
causing lowered general resistance. This 


vicious cycle, caused by lowered resistance, 

may retard the effective treatment locally. 
In our effort to clean teeth—to brush 

teeth—we have overlooked the care of the 
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A type of holder and handle for detachable or 


and polisher (ulotropsis). 
pressed cotton is here used for both purposes. How 
to use this stomatodontic instrument: 


Slip a dry pad into the grooved end of the holder 
moisten the pad 
When the pad is wet it expands and accom- 
The part of the pad within 
the groove is expanded and rests tightly against the 
walls of the groove so that it cannot slip or fall 


used in the same manner 
as used on a bristle-brush. The pad is removed after 
pod prophylactic home treatment. 
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gums and the maintenance of the health of 
the mouth as a whole. Our modern food— 
mushy, pappy food—does not provide suf- 
ficient exercise for the teeth, the gums and 
the jaw bones. It has been shown that the 
use of the jaws and teeth makes them act 
like pumps. The blood is pumped re- 
peatedly into this region through exercise. 
The circulation of the blood nourishes, re- 
vitalizes the surrounding tissues. Improper 
function, or total lack of it, is responsible 
for stagnation, and de-vitalization gradually 
takes place. Oral prophylaxis, to perform 
a useful function effectively, must help 
us in this process of 
tooth and gum revi- 
talization. A simple 
method, which has 
been shown to be 
effective, is gum 
massage. 

The principle of 
gum and tooth revi’ 
talization through 
nourishment by 
means of blood cir- 
culation, “ulotrop- 
sis” (gum — ulon; 
nourishment — trop- 
sis), must be differ- 
entiated from the 
mechanical methods 
of massage, such as 
finger massage, rub- 
ber massage, cotton 
massage, or electri- 
cal massage. 

The simplest in- 
strument that has 
been used in gum 
massage is Nature's inexpensive contribu- 
tion to oral prophylaxis, the finger. The 
Egyptians, we are informed, used finger 
massage. In 1906, from my _ present 
knowledge, Dr. Jules J. Sarrazin, pro- 
fessor of stomatology at Loyola University, 
was the first stomatologist in America to 
advocate finger massage’. Cotton rolls; 
sterile gauze wrapped around the finger; 
compressed cotton, as used with the “Re- 
vira” instrument; rubber, as used in the 
rubber brushes with the “Pearl-mint Tooth 
Hygiene Packet”; sponge brushes, as sug- 
gested by Prof. Sorup; and other means 
that may in the future be invented for the 
practice of gum massage by the patient, 


with 


may be employed. 
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Another type of holder and refill. 


DANGERS OF THE BRISTLE TOOTH-BRUSH 


Gum massage must, however, be differ- 
entiated from gum brushing. The two are 
not the same. Gum massage is a “method” 
and may be carried out with different in- 
struments, including a brush. Gum brush- 
ing means that the bristle-brush must be 
used. The confusion is dangerous because 
it defeats the purpose which massage in- 
tends to serve. It has been shown that 
the bristle-brush does not help in oral 
hygiene, but is actually responsible for some 
cases of gum infection and is a cause of 
pyorrhea. Literature is now available to 
show that sepsis of the “bristles” of the 
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bristle-brush’, as well as the injuries of the 
gums by the bristles, indicate that the bris- 
tle-brush must be discarded as an imple- 
ment in oral prophylaxis’. Those who find 
it hard to break with custom, such as the 
bristle-brush custom, will feel relieved by 
knowing that the bristle tooth-brush came 
into general use about 1806. Much older 
customs have been discarded when public 
welfare demanded it. 

The dangers of infection in the mouth 
from the bristles of the brush have been 
pointed out by Osborne, Baker, Harrison, 
Whittacker, Mayer, Polet, and many other 
American and European writers. It is my 
belief that the danger of the bristle-brush, 
from infection, lies more in what it does 
not do, than what it does. It does not 
massage the gums. In a discussion of 
“Pyorrhea”, Holborn, of London, has pre- 
sented the subject of the use of the brush 
probably in a most unique manner. “It 
seems absurd, but apparently necessary, to 
point out that the mouth is not a part 
of the face or the outer man, but part of 
the digestive tract. It is not lined with 
skin, but mucous membrane. It would be 
just as much flying in the face of Nature 
to brush our stomachs as to brush our 
mouths. We should do that if we could, 
and then invent a new name for the par- 
ticular disease of the stomach lining from 
which we should all be suffering’.” One 
can readily see the ill effect of considering 
the mouth and: teeth as being separate from 
the human body; the danger of the “me- 
chanical conception” of dentistry to oral 
health service as implicitly stated in Dr. 
Holborn’s paper. 

The instrument to be used in oral pro- 
phylaxis must be sterile. This is an essen- 
tial pre-requisite. The cotton rolls or com- 
pressed cotton rolls which are discarded 
each time after having been used; or the 
detachable rubber-brushes, which can be 
sterilized by hot water; the gauze around 
the finger, all are means to be recommended 
in oral prophylaxis. The “Re-vira’ brush 
and the rubber brush are bristleless brushes 
and can be used effectively for massage 
and tooth, polishing. These instruments do 
not allow food debris to collect in them to 





The Shamb gingival massager (ulotropsis). The 
massager is made of serrated rubber wheels held 
in the opening on one end of the handle. It is 
used as “massager” only. The “bristle-brush” is 
used for the teeth. 
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permit germ growth. Massage can also be 
carried out effectively by following a suit- 
able dietary, such as advocated by Wal- 
lace’. Norman has laid particular stress 
on the importance of proper stomatologic 
prophylaxis in general health and he may 
be considered one among our leading 
American dietitians who combines the prin- 
ciples in his dietary scheme in such a man- 
ner as to affect general and oral health”. 
Among those who have been advocates of 
the preventive regime in dental practice, I 
may mention Cross, Howe, Hyatt, Kauff- 
man, Hartzell, Ottofy, Quinby and other 
leading practitioners. 


PROPHYLAXIS AND REPAIRS 


With regard to the care of the teeth, 
it is also important to differentiate pro- 
phylactic care and reparative care. For 
prophylactic purposes, the patient should 
polish—not brush—the teeth each time the 
gums are massaged. The polishing can be 
done with an instrument or with cotton, 
rubber or gauze, on which a suitable tooth 
powder is placed. Once a week, or during 
regular prescribed intervals, the patient 
should polish the enamel surfaces of the 
teeth more thoroughly with orange wood 
points. To check up or watch the condi- 
tion of the mouth, periodic visits should 
be made to the office of the stomatologist- 
dentist. 


In an earlier article published in this Jour- 
nal, I pointed out the necessity of periodic 
prophylactic treatments”. The importance of 
early reparative care of teeth in the in- 
cipient stages of decay has been repeatedly 
emphasized in dental literature. I wish to 
call particular attention to the procedure 
of filling teeth in children, prior to the onset 
of decay visible to the eye. This procedure 
is designated by Hyatt, the first to formu- 
late it scientifically, as “prophylactic odon- 
totomy”.” 

In conclusion, I wish to emphasize threc 
general principles to be followed as part 
of an effective procedure in oral prophy- 
laxis: (1) Watch the general health, for 
on it depends oral health; (2) Watch the 
oral health, for on it depends the arrest of 
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Polishing between teeth with silk tape. (Can be 
done by stomatologist or patient). 


the possible onset of tooth decay and pyor- 
rhea; (3) Oral health is a matter of dili- 
gent personal periodic care; it is of one’s 
own choosing. 


Oral prophylaxis, to be effective, must 
be periodic and carried out as a routine— 
as a habit. Massage the gums and polish 
the teeth twice daily. Dental tape may help 
in polishing between the teeth. Visit your 
family doctor for a general physical exam- 
ination and the stomatologist, that is, your 
family dental doctor, in accordance with 
your needs and professional instructions. 
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Canker Sores in the Mouth 


Specific Hypersensitiveness or Allergy as a Cause 


(A Clinical Suggestion) 
By Wixi L. Beecuer, M.D., Chicago 


ROBABLY every medical student vis- 
ualizes himself as doing the big 
things in medicine—the spectacular 

surgical operation, handling the more difh- 
cult medical cases, etc. When he gets into 
practice he finds a multitude of small ail- 
ments to which little attention has been 
given in his studies, and of which he has, 
of necessity, seen little in his hospital ex- 
perience. In attempting to read up on the 
subjects he finds little of value to him. 
In the belief that the physician who knows 
how to handle the minor ailments success- 
fully will thereby gain the confidence of 
his patients and, as occasion arises, get 
his opportunity to handle the bigger things, 
this paper is written. 


One of these small afflictions is the can- 
ker sore. When mentioned at all in the 
literature, it is generally dismissed as being 
due to some undefined digestive dis- 
turbance. The treatment advised is usu- 
ally some form of cauterization. It is true 
that most cases of canker sores are of small 
consequence, as the patient has them in- 
frequently. However, there are many per- 
sons who are rarely free for any length of 
time. These are the cases which really 
need serious attention. 


A brief consideration of the life history 
of a canker sore is about as follows: It 
begins as a small spot of erythema, quickly 
followed by a papular eruption which 
rapidly becomes vesicular. This vesicle 
breaks down, leaving a raw, abraded sur- 
face. It is, typically, not deep enough to 
be called an ulcer, though an ulcer may be 
formed by the action of the germs in the 
mouth. 


The lesion is very painful, especially so 
for its size and depth. It may occur on 
the cheeks, tongue, lips, gums or palate. 
Several may coalesce and form a large 
lesion. The color is grayish to yellowish, 
having some resemblance to a false mem- 
brane. The duration is a week or less. 
There is salivation. The breath is not 
affected unless there is ulceration. The 
systemic disturbances are slight or absent. 


About the only conditions from which 
it must be distinguished are the mucous 
patches of syphilis, and foot and mouth 
disease. Syphilis will have the history, the 
lesions in other locations, and a dark field 
examination will show the spirochetes. 
Foot and mouth disease spreads to the 
skin, etc. 


Various bacteria have been accused and 
acquitted as the cause. Probably the 
lesions are simply herpes, located on the 
mucous membrane. The allergic origin 
has, so far as I am aware, not been brought 
out before. In support of the allergic eti- 
ology I submit the following case histories: 


Case 1.—This patient was under examination 
to discover the cause of a perennial hay fever, 
protein sensitization tests being made in the usual 
manner. A very slight reaction to cocoa was 
found. It was found that the stopping of all 
forms of chocolate was sufficient to clear up the 
canker sores, which had been almost continuously 
present for about two years. Attempting to eat 
chocolates brought on another attack in a few 
hours. Complete relief was had by avoiding 
cocoa. 

Case 2.—This patient was not seen nor tested, 
as she was unable to come to the city. She had 
had a continuous ulcer on the hard palate for two 
or three years. All attempts to cure it had failed. 
I gave advice directing the elimination of one 
item of food at a time. When wheat was re- 
moved the lesions cleared up promptly. Resuming 
wheat reproduced the lesion. Avoidance again 
cleared up the trouble. 

Case 3.—This patient had had lesions contin- 
uously for some years, often as many as four 
at a time. In spite of this, the patient had had 
many doses of arsphenamine. On inquiry she 
said that luminal and phenolphthalein seemed to 
cause lesions. Tests showed reactions to cocoa, 
wheat and cabbage. Elimination of these foods 
stopped the attacks. Resumption brought an 
outbreak. 


These cases are submitted in the hope 
that it may help to clear up some cases for 
others and may stimulate further investi- 
gation. I have no intention to claim that 
all cases are due to hypersensitiveness. This 
idea does occur: If ulcers can occur in 
the mouth due to allergy, may it not be 
possible that gastric, duodenal and colonic 
ulcers may have a similar etiology, in some 
cases ? 
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{ Nore: Our readers are cordially invited 
to submit fully worked up problems to the 
Seminar and to take part in the discussion 
of any or all problems submitted. 

Discussions should reach this office not 
later than the 1st of the month following 
the appearance of the problem. 


Address all communications intended for 
this department to The Seminar, care 
CLINICAL MEDICINE AND SuRGERY, North 
Chicago, IIl.} 


PROBLEM No. 11 (SuRGICAL) 
PRESENTED BY Dr. MAx THOREK, CHICAGO 


(See Cin. MED. AND SuRG., 
Oct., 1928, Pp. 757) 


Recapitulation: A boy of 10 years was 
seen, with regularly developing signs and 
symptoms of acute osteomyelitis of the left 
ankle, which, in spite of repeated incision 
and drainage, hot compresses, rest, anti- 
septic irrigations and general stimulation 
with digitalis, strychnine and Protonuclein, 
continued to progress. He had a fluctu- 
ating fever for about a month, after which 
the temperature fell to normal, though the 
pulse remained rapid (120 per minute). 
His leukocyte and polymorphonuclear 
counts were high throughout. 

Requirement: What shall be done for 
this patient ? 


Discussion BY Dr. J. R. Sturre, 
MINNEAPOLIS, MINN. 


There are two methods of treatment 


which could be used: 


1.—The patient has a marked extension 
of his infection, but during the last week, 
either he has developed enough resistance 
to stop the infection, as evidenced by the 
temperature dropping and _ remaining 
normal, or he has lost his powers of re- 
sistance and is unable to elevate his temper- 
ature in response to his infection. The 
continued leukocytosis would indicate good 
resistance. 

In this case I should continue the hot, 
moist dressings, and keep the wound from 
closing by packing it from the bottom, 
allowing drainage. I should continue rest, 
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heat, drainage and nourishment and await 
sequestration for about a month or longer 
as could be determined by roentgenological 
study weekly. When sequestration has 
occurred surgery should be repeated. 

2.—If the infection has now localized, 
the leg and foot should be re-operated 
upon. An incision should be carried along 
the tibia, from above the diseased portion 
down over the ankle joint below the dis- 
ease; the bone should be opened and given 
adequate drainage throughout the diseased 
bones and joints; the soft tissues should be 
packed and the wound bandaged and left 
for several days without changing the 
dressings. The dressing will become very 
foul and odorous but this can be controlled 
by deodorants. 


As soon as the wounds have begun to 
discharge less, I should cleanse them thor- 
oughly daily, and every other day I should 
use ultraviolet rays, directed into the 
wound. 

General treatment should be continued 
for the maintenance of nourishment, etc. 
A good addition is the use of the ultra- 
violet irradiation of the body at 30 to 40 
inches distance, for its metabolic effect. 

From the history of the case, the exten- 
sion of the infection, the continuance of 
the pain, etc., I think, at the second opera- 
tion, the bone, especially the tibia, should 
have been opened and given drainage. My 
impression is that, as the condition now 
exists, I should use expectant treatment 
and operate later when there is a walling: 
off and sequestrum formation, which surely 
is going to develop in this tibia. 

Discussion BY Dr. E. C. JUNGER, 
SotpieR, Iowa 

There is no doubt in this case that the 
low-grade infection in this boy's leg is 
rather extensive and has infected the whole 
leg. A few incisions can not possibly 
drain all parts. 

The boy’s resistance to the infection 
needs to be built up by serum, vaccine or 
antitoxin and the immunity index raised 
by holding out toxins from the general cir- 
culation. 
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Apply suction to that leg—passive hyper- 
emia—and establish all drainage away from 
the lymph stream, to give the patient a 
chance to gather his protective forces. If 
that can not be accomplished, remove the 


leg and save the most important part of 
the boy. 


Discussion BY Dr. GeorcEe B. LAKE, 
CHICAGO 


This seems to be a case which would be 
benefited by active leukocyte stimulation. 
Although the white count is high, the 
leukocytes may not be normally active. 
Some of the remedies to be recommended 
appear to augment the phagocytic activities 
of the leukocytes already present, as well 
as to produce fresh ones. 


In addition to the local treatment, which 
appears to be satisfactory, I should give 
this patient intravenous injections of a 
1:1000 solution of Metaphen, 10 cc., daily 
or every other day, or of a 2-percent solu- 
tion of neutral acriflavine, 1 to 5 cc. every 
2 to 4 days. I should vary this, from time 
to time, with intramuscular injections of 
10 cc. of Lactigen or 1 to 2 cc. of Nuclein 
solution, given every other day. 

Not only the number, but also the 
phagocytic activity (opsonic index) of the 
leukocytes should be carefully noted after 
each injection, in order to determine which 
agent produced the most notable results. 

Free drainage of the infected areas and 
general supportive treatment go without 
saying. 

There is apparently a marked reduction 
in the resisting power of this patient, and 
every effort must be made to raise it to 
normal. 


Discussion BY Dr. F. G. pe STONE, 
MobestTo, CALIF. 


The indications in this case will be met 
by the old slogan, “clear out, clean up and 
keep clean.” 

Withhold all food for three days. If 
his tongue is red, give dilute hydrochloric 
acid in lemonade. Begin feeding on the 
fourth day with scraped beef sandwiches, 
three times a day, with enough saccharated 
pepsin to insure adequate digestion. Give 
a capsule, as follows: 

B Pancreatin 


3 ii (8.00) 
Rennin 


gr. xxx (2.00) 
Trypsin gr. xxx (2.00) 
Suprarenal Subst.......gr. xxx (2.00) 

M. et ft. capsul No. xxx. 
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Sig.: One capsule, 2 hours after each 
meal. 

Saturate the patient with echinacea, 
giving 10 to 20 drops (0.650 to 1.325 cc.) 
if the patient will tolerate it. This may be 
given in the HCl lemonade if desired. Give 
Calcilact (Abbott), 2/2 drams (10 Gm.), 
one hour before each meal. 

Lactigen (sterile, fat-free milk) should 
be injected, intramuscularly, 5 to 10 cc., 
on alternate days. 

Locally, apply poultices containing 
aluminum potassium nitrate, changing them 
every three hours. 


SoLUTION BY Dr. MAx THoREK, CHICAGO 


The interesting case of the ten year old 
boy who has been suffering from an infec- 
tion of his left lower extremity has brought 
out some rather interesting points in the 
therapy of bone and joint infections. 

Let us discuss, first, the treatment sug- 
gested by Dr. J. E. Sturre, of Minneapolis, 
Minnesota. In paragraph No. 1 of his able 
discussion, he brings home a very impor- 
tant object lesson. He states that the drop 
in the temperature is due to an increased 
resistance developed by the patient, or that 
the boy had lost his power of resistance and 
is unable to elevate his temperature in 
response to his infection. If medical men, 
at the bedside, would scrutinize the objec- 
tive and subjective manifestations and give 
proper interpretation to even the smallest 
symptomatologic details, how much more 
successful our diagnostic results would be! 

Dr. Sturre concludes that paragraph by 
reminding us that the continued leukocy- 
tosis in this case indicates good resistance. 
This statement is based upon sound clin- 
ical reasoning. 

He continues to outline the treatment: 
hot, moist dressings and the establishment 
of drainage, and a subsequent further study 
of the progress of the case by clinical and 
roentgenologic means. This also is sound 
advice. 

In the second paragraph he suggests that, 
as soon as the infection has been localized, 
the leg and foot should be re-operated 
upon. 

If you will refer to his conclusions, out- 
lined above, you will find his suggestions 
as to operative technic of the case, at the 
present stage of the disease, sound. As a 
matter of fact this is a recognized form 
of procedure adopted by most surgeons. 

He winds up the treatment with modern 
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methods of therapy which are at the com- 
mand of the physician (ultraviolet rays, 
etc.), supplementing this by maintaining 
good nourishment. 

An outline such as Dr. Sturre has given 
is, of course, scientific and strictly up to 
date. 


There are some suggestions, however, 
that I should like to add with reference to 
the treatment of the case under considera- 
tion, which I shall refer to at length at the 
end of this discussion. 


Dr. E. C. Junger, of Soldier, Iowa, be- 
lieves that, if the building up of the boy’s 
resistance by means of serotherapy, vaccin- 
otherapy, or passive hyperemia (Bier), 
fails, the leg should be amputated. With 
these suggestions no fault can be found, 
provided, of course, every means has been 
resorted to to save the affected limb. His 
aphorism, “Remove the leg and save the 
most important part of the boy”, is a good 
one. It holds true in spite of all efforts 
to stop an infection in some cases, and we 
often must bow our heads to the inevitable 
amputation of the limb to save the life of 
its owner. 


You will note that our good editor, Dr. 
George B. Lake, is a strong advocate of 
opsonic index reinforcement, and to stim- 
ulate leukocytosis by every possible means 
available. I know from personal contact 
with Dr. Lake that he is a great believer 
in supplying the patient's own body with 
all means available to increase resistance 
to combat disease, if such resistance is at a 
low ebb or deficient. In looking over Dr. 
Lake’s discussion you will see the methods 
he uses in aiding the patient to increase 
that resistance. His armamentarium is a 
rich one and worthwhile studying. “Actual 
experience,” Dr. Lake says, “is the best 
teacher,” and he bases his conclusions upon 
sound clinical deductions. 


Dr. F. G. de Stone, of Modesto, Cali- 
fornia, has outlined his treatment in the last 
sentence of his discussion which reads: 
“Apply poultices containing aluminum- 
potassium nitrate, changing them every 
three hours.” This pleased me beyond 
words. He has recommended the very thing 
that the other gentlemen have left out. 
This treatment has given me brilliant re- 
sults in this type of cases. I have repeat- 
edly spoken of the treatment of infection 
of the bones by aluminum-potassium ni- 
trate, in medical literature, and made 
numerous investigations, also clinical and 
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biologic studies of the effect of this com- 
bination upon various infections. A num- 
ber of hundreds of cases have been treated, 
by myself and my associates, at the Amer- 
ican Hospital, for the last few years, with 
most gratifying results. What clinicians 
have been trying to accomplish by the in- 
troduction of sero-vaccines and antitoxins 
into the body of the patient, this method 
of treatment accomplishes by forcing the 
patient’s body to create its own antibodies 
and thereby combat the invading micro- 
organisms. 

A study of several hundred cases of 
chronic infections of long duration has 
led me to the following conclusions: 


1.—Aluminun- potassium nitrate solu- 
tion, as described (See Annals of Surg., 
Jan., 1923), possesses remarkable proper- 
ties for combating chronic infective sup- 
purative processes. The solution is not an 
antiseptic, but a definite accelerator of bac- 
terial growth, tending, by rapid propaga- 
tion, to decrease the virulence and via- 
bility of the infecting organisms, and 
thereby assisting the normal resisting 


powers of the body to recuperate and thor- 


oughly eliminate the increased exudation 
and transudation. 


2.—Unlike most antiseptic agents used 
in surgical practice, aluminum-potassium 
nitrate solution does not affect and devi- 
talize normal tissues; nor does it interfere 
with the natural processes of granulation, 
epidermization and osteogenesis. 


3.—Pain, which, in most cases. is the 
result of infiltration and consequent ten- 
sion, is very quickly and in some cases in 
a most surprisingly short time, relieved 
after application of aluminum-potassium 
nitrate. This is due to prompt autolysis, 
liquefaction and discharge, relieving ten- 
sion. 


4.—Aluminun-potassium nitrate solu- 
tion is non-toxic; it may be used within 
very wide limits and has no damaging sub- 
sequent effects. 


5.—Aluminum-potassium nitrate treat- 
ment is not in any degree a substitute for 
rational surgery. It is indicated as a pre- 
operative treatment in badly infected cases, 
enabling the surgeon to work, later, under 
more favorable circumstances; also as a 
postoperative treatment in infected cases, 
irrespective of whether the case was pre- 
viously infected. The method is also espe- 
cially recommended in those cases which 
have failed to respond to previous surgical 
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methods, as well as for patients who decline 
operation. Removal of existing sequestra 
is, in all cases, advisable. In my series 
of about 500 cases, over 70 percent of the 
patients became ambulatory, coming to the 
clinic for dressing only, and these patients 
were able to continue their vocations. 


6.—Careful scrutiny in the selection of 
cases and frequent combination of sound 
surgical procedures with aluminum-potas- 
sium nitrate treatment will often give grati- 
fying results in cases which have long been 
surgical problems. 


7.—Careful attention to the details of 
the technic of applying aluminum-potas- 
sium nitrate is necessary. 

8.—Aluminun-potassium nitrate is be- 
lieved to be the best method of dealing 
with chronic suppurations; and from its 
judicious use the surgeon may expect most 
gratifying and permanent results. 


Now to return to the problem we are 
discussing. You will remember how we 
left the patient with a persistently high 
pulse rate of 120, with progressive patho- 
logic changes in the bone, as shown by 
repeated x-ray studies, and with a gener- 
ally bad prognosis, in which amputation 
was seriously considered. We turned to 
the aluminum-potassium nitrate method. 
Within a very short time the desired re- 
sults—increased suppuration with expul- 
sion of the sequestra and healing of the 
soft tissues—appeared. In other words, 
by resorting to the routine methods prac- 
tised, adding to these the aluminum-potas- 
sium nitrate treatment, we are able to save 
the boy’s life and limb. 

I do not know where Dr. de Stone learn- 
ed of this method of treatment or what 
experience he has had with it. He certainly 
thrilled me by mentioning it, for it made 
me feel that the number,of years of labor 
we have spent in teaching this method of 
treatment is bearing fruit, and is un- 
doubtedly giving the desired results. 
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ProBLEM No. 1, SERIES 1929 (SuRGICAL) 


SUBMITTED BY Dr. J. R. STURRE, 
MINNEAPOLIS, MINN. 


Patient a boy, 12 years old. 

Previous health, good. Has had usual 
diseases of childhood, such as mumps, 
measles, chickenpox, etc. No serious ill- 
ness. 


Present complaint: Pain in lower abdo- 
men and nausea. 


History of present complaint: Had been 
helping in the field all day, making hay. 
About 3 P.M. he began to feel nauseated 
and had slight pain in the lower right 
abdomen. He went home and lay down the 
remainder of the day. At about 6:00 P.M. 
his pain became worse and he felt more 
nauseated. At 9:00 P.M. he was brought 
to the hospital by his family. He had not 
been seen by a physician nor had he been 
given any home remedy. 

Examination at 9:00 P.M.: Well nour- 
ished, intelligent boy, apparently very ill. 
He was drowsy and slept on the examining 
table; his face was anxious and pale; respir- 
ations, rapid and shallow; unable to walk 
or stand, because of pain in the right lower 
abdomen; temperature, 98.6°F.; pulse, 84; 
respirations, 22. 

General examination, revealed no ab- 
normality in the chest or upper abdomen. 
(An x-ray picture was made of the chest 
and was negative). 

Abdomen: The upper abdomen and the 
lower left quadrant were normal. The 
right lower quadrant showed board-like 
rigidity, muscle spasm and extreme tender- 
ness at and below McBurney’s point. 

Rectal examination, negative. Bowels 
moved twice during the day. 

Laboratory report: 

Urine: Sp. grav. 1020; no albumin nor 
sugar; microscopic examination, clear. 

Blood: Leukocytes, 14,000 with poly- 
morphonuclears, 60 percent. 

Requirement: Diagnosis and treatment. 


The most important factor in medicine is therapeutic success. It is 
of greater moment than are all special investigations, be they ever so 
exact, and than all ingenious theories—Dr. BERNARD ASCHNER. 
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Obstacles to Success in Medicine 


“s reading of Dr. Ochsner’s article, 
‘Parasitism and Socialized Medicine” 
(Cin. MeEp. AND Surc., Aug., 1928, p. 
558) has aroused me to make some com- 
ments on the subject. 


The first advice any layman offers to 
the young practitioner is: “Remember you 
are in a busineses, just as I am. Be Busi- 
nesslike.”” 


The people whom we are treating con- 
sider us, not as physicians, duly trained 
in the special art of healing, but as busi- 
ness men, selling our wares for money in 
order to: 

1.—Sustain ourselves in the style and 
standard becoming our position; 

2.—Maintain an office and equipment, 
even beyond our meager means; 

3.—Support a family, automobile and 
even a servant (for it ill becomes the phy- 
sician’s wife to be seen cleaning windows 
or scrubbing floors). 

The young physician, inspired to a state 
of hysterical idealism by able and sincere 
preceptors of an age past, pays no heed to 
the economic aspect of his position and 
enters into a practice with his entire being 
suspended somewhere above our mater- 
ialistic and realistic terra firma. 

No matter where his practice is, par- 
ticularly in the big cities and centers, he 
finds himself in a very strict, narrow, com- 
petitive field. He is in competition with: 

1.—The older and more seasoned local 
physicians; 

2.—The unscrupulous self-ordained spe- 
cialists; 

3.—The incompetent, but flashy, high- 
powered, in-law endowed “professor” with 
a degree from some continental postgrad- 
uate group; 


4.—The local hospitals, with their staffs 
and with their various specialty clinics 
open at all hours, convenient for the wage- 
earning group; 
5.—The local, Protestant, Roman Cath- 
olic, or Jewish charity organization which 
seeks free medical aid for its own poor, 
and which usually obtains it from some 
outside or local physician or group of phy- 
sicians; 
6.—The various unions of workers or 
social groups—doctors, who are contract- 
bound, for some specified yearly fee, to 
treat members gratis; 
7.—The osteopaths (who give no ser- 
vices free); 
The chiropractors (ditto) ; 
The Christian Scientists (ditto) ; 
The midwives (ditto) ; 
8.—The local druggists who prescribe 
across the counter for anything that ails 
you—treating even acute gonorrhea. 
From the individuals that are free lance 
—that, either through pride or through 
affluence, do not seek medical aid from 
any of the last four competitive groups— 
the young fool must seek to build a prac- 
tice. 
Let us see how he deals with these com- 
petitors. 


1.—He seeks a clinical appointment with 
the local, city or private hospital, content 
even to work at night and to give free 
venereal or other treatment to those char- 
ity seekers who earn and spend upon them- 
selves more than he would ever dare to 
spend upon himself. Does he not realize 
that a man who can afford a “clap” or a 
“chancre” can, by this very reason, afford 
private medical care; particularly if he is 
gainfully employed ? 
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2.—He seeks a position as the charity 
physician for some religious group; 

3.—He breaks his neck to get an ap- 
pointment as a society or a fraternal doctor; 

4.—He treats the druggists and their 
families; the dentists and their families; 
and even the local naturopath, all gratis. 


And then he cries! He cries that he 
can hardly make both ends meet. He even 
rants and showers invectives against these 
very practices. 


Is it rational? Is it businesslike? Our 
good friend, the layman, who urges the 
young practitioner to be a business man, 
must chuckle to himself at the stupidity 
of most of us. For when he calls us in to 
attend to his wife, he brings forth one or 
even two other members of his family to 
be examined, and then he pays us for one 
visit. We accept that fee. He laughs. 
Where else could he strike such a bargain ? 
Could he buy three pairs of shoes for the 
price of one? Will he sell us three pairs 
of shoes for the price of one? Will he 
give us even a newspaper for nothing ? 
Yet, but for the time that he may spend, 
he can get six courses of antisyphilitic 
treatment without even a penny’s expendi- 
ture. 


We pay our maid for the least bit of 
work she does for us; yet we treat her 
and even her mother, all for nothing. We 
tip our janitor gracefully; yet we treat 
him and his family gratuitously. 

If that is not stupidity, then I am Alad- 
din’s lamp! 

To me the only solution that seems feasi- 
ble is to take matters into our own hands. 
Medical care can not be given without the 
medical man. Instead of joining hands 
with those competitive groups who are 
gnawing at our very vitals, let us join 
hands with one another. As a general 
rule, in dealing with one another, we re- 
sort to the smallest and even basest kind 
of competition. 


Form neighborhood medical groups; let 
your colleagues’ concerns become your con- 
cerns; work in cooperation and harmony, 
instead of in competition. Determine 
which of your local charities are indeed 
worthy and give service to those only that 
are worthy. Form a gentleman’s agree- 
ment not to give free clinical services to 
any hospital or group which tends to un- 
dermine your income. Determine the 
worthiness for yourselves. You know best. 
Social service groups are hired and paid 
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to discover poverty and they must find it 
in order to maintain their positions. 


Foremost of all, let us agree to demand 
payment for all or any service we give, 
whether it be private, clinical or charitable. 
The organization which seeks our attend- 
ance is a paid organization; its secretaries 
are on a salary; its entire personnel is a 
paid personnel. Why in heaven's name 
does it expect us, who pay for the least 
of our requirements, to give of our know- 
ledge, our time and of ourselves for noth- 
ing. If an organization can afford to pay 
for its porters, it can afford to compensate 
us for our work. 

Without us, medical parasitism can not 
exist. 

Leon H. GoupsBerc, M.D., 

Bronx, N. Y. 

[This matter of getting a decent living 
out of the practice of medicine is of tre- 
mendous importance to every physician. 
Conditions, in many parts of the country, 
are becoming intolerable and something 
must be done about it. But before we can 
do anything wisely we must gain a reason- 
ably clear idea of the factors entering into 
the situation and state the problem to our- 
selves in definite terms—What do we 
need? What do we want? How shall 
we best set about getting these things ? 
We expect to devote a good deal of space 
from now on, to consideration of the phy- 
sician’s economic situation. 

Dr. Goldberg has given us some ideas to 
ponder. We shall welcome further dis- 
cussion of this vital subject —Ep. ] 


Mortality Rates of the Insane 


NSANITY in its various forms ranks 
among the very fatal and chronic dis- 


eases. Those who are so afflicted and who 
are cared for in the New York State hos- 
pitals suffer a deathrate approximately 
seven times as high as that prevailing in 
the general adult population. The excess 
mortality among the insane, of each sex, 
is very much greater at the earlier ages 
than in later life. The greatest difference 
of all is found among the adolescents. 
Among females, at these younger ages, the 
mortality is 20 times the normal, and among 
males it is 134% times. At age 22, it runs 
nearly 10 times as high for insane males, 
and this ratio does not change much up to 
age 42. After that, it gradually becomes 
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less, until in old age it runs from three to 
four times as high as that for males who 
are not insane.—Statistical Bul., Metro- 
politan Life Ins. Co. 


Overcoming Children’s Fears 


ee. quickly adopt the attitude 
of their parents, be it one of bravery 
or fear. Many mothers wonder where 
their children get their fear of lightning 
or animals, forgetting that they themselves 
have shown fear when they thought the 
children were not noticing. 


Such was the case with little Ellen. Her 
mother thought the child inherited from 
her a fear of the dark and everything 
strange. Ellen would awake screaming at 
night, saying some one was climbing in at 
the window. Her mother compared this 
in the child’s hearing to her own fear of 
being left alone of an evening, when she 
thought every sound meant a lurking ma- 
rauder. The mother had heard many ghost 
stories in childhood, and though she denied 
that she had ever told them to Ellen, she 
talked quite freely about them in her 
presence. It is not hard to see where this 
child’s “inherited” fears originated. 


If the child develops a fear of loud 
noises and flashes of light, such as thunder 
and lightning and firing of guns, he can 
overcome it only with the help of intelli- 
gent suggestions from the parents. He 
must see from their attitude that there is 
no occasion for fear. The mother who is 
terrified by those situations and whose fear 
is openly demonstrated before the child 
can be of no assistance to him. Imitation 
clearly plays an important part in the de- 
velopment and control of fear. This may 
be seen for instance, if things go wrong 
at sea and a ship is in danger. One panic- 
stricken person may start a stampede for 
the lifeboats, whereas one calm and fear- 
less officer can quell the impending panic 
and control the situation. 


Vague and poorly formulated ideas about 
death are the basis of more mental anxiety 
in children than is generally supposed. To 
one child death meant being buried in a 
hole, another child had a fear of being 
buried alive, and many children are dis- 
turbed by the line in the evening prayer 
which is familiar to most children, “If I 
should die before I wake.” It would be 


impossible to state all the vague fantasies 
of childhood about this ever-present prob- 
lem of death, but it should not be difficult 
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to give the average child a conception of 
death and the hereafter which will do 
much to allay the common fears surround- 
ing this mystery. 

Things said in jest may cause great anx- 
iety to a little child. A man, now a college 
professor, relates how he suffered for weeks 
in boyhood because some one told him that 
if he ate bread and molasses horns would 
grow on his head. He at once gave up 
eating that delicacy without explaining to 
anyone, through fear that he would be 
laughed at. Then he imagined that he had 
lumps on his forehead. In a frenzy of 
anxiety he asked his mother if she could 
feel the horns, and she, thinking it was 
part of some game, said, “Yes, I believe I 
do.” The grown man still feels the pain 
of that experience. 

Fear is a driving force in human con- 
duct. It makes us do things; it keeps us 
from doing them. It protects from danger, 
and without a reasonable amount of fear 
mankind could not live. It is useless to 
talk about eradicating fear, but in training 
the child every effort should be made to 
see that fear does not become a curse in- 
stead of a means of protection. 


D. A. THom, M.D., 
Boston, Mass. 





Appendicitis 
(A Reply to Dr. Celsor) 


r NOTICE that my reported appendicitis 

case (CLIN. MED. AND Surc., Feb., 
1928, p. 126) has drawn the fire of Dr. 
Celsor, in the August number of CLINICAL 
MEDICINE AND SurGERY (p. 600), in 
which he clearly states that, instead of 
operation in my case, when the appendix 
was a bag of pus at operation, less than 
twelve hours after the initial symptoms, if I 
had “been patient and given her a trial 
she might have lived”. He states that, 
after 40 years’ experience, his cases all get 
well. “All kinds of cases”, mind you! 


Now I happen to have been practicing 
since 1880, and at one time I talked about 
“typhlitis and perityphlitis”. That was 
about the time I wore boots the year 
around and did not yet know that these 
complaints, as well as “impaction” were 
caused by a diseased appendix. 

But no one feels a greater desire for 
knowledge than I do, and I would like to 
have Dr. Celsor explain what would be- 
come of the pus while he was “letting her 
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get well”; and, if she was accommodating 
enough to recover, to state if he does not 
think it would have required more than 
ten days and might have crippled her use- 
fulness in the future and caused her 1 more 
pain, distress and expense. 


I have great respect for those who have 
the courage of their convictions, and the 
reason I reported the case was the fact 
that these acutely inflamed and purulent 
cases are liable to die while the complacent, 
do-nothing attendant is trying “let them 
get well”, because he happened to have 
had a number of mild cases recover. I 
considered the history and the pathologic 
changes found at operation as absolute 
proof of its necessity. 


In my report I conceded 85 percent ulti- 
mate recoveries, without operation, although 
the great majority would drag through a 
miserable existence for a long time. 

From Dr. Celsor’s admission I conclude 
that his cases were all safely within the 
85 percent class; that he permitted the 
severe cases to go too long without opera- 
tion; or that there is a goodly number of 
dead in Tennessee, whose appendicitis was 
not diagnosed. 


James A. LARRABEE, M.D. 
Barnard, Mo. 


Some Duties Re Medical Journals 


T IS the duty of an editor: (1) to judge 
impartially in the selection of material 
for publication; (2) to consider the interest 
of the reader as paramount; (3) to maintain 
the high standard for medicine that it has 


had in the past; (4) to fight ignorance, 
quackery and fraud, not only by a campaign 
of silence but openly and continuously; 
(5) to refrain from personal laudation, and 
to publish nothing that will aid the indi- 
vidual seeker of the limelight in his ambi- 
tions; (6) to be guided by good English 
style and diction but to avoid fancy 
writing and rhetorical bouquets; (7) to be 
first with the most important articles and 
scientific news; (8) to be interesting—above 
all, to be interesting. 

It is the duty of a contributor: (1) to be 
brief; (2) to be as careful in a literary 
publication as in a surgical operation; (3) 
to publish only when you have something 
new to say or something old to say in a 
new way; (4) to contribute only to those 
publications in which the products of your 
brain will be associated permanently with 
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commercial matter equally clean; (5) to 
provide an adequate summary and conclu- 
sions; (6) to select a title that expresses the 
meaning of your article; (7) to make cita- 
tions only to medical literature that has 
actually been consulted; (8) to eliminate 
carefully unnecessary charts, tables and 
illustrations; (9) to be as clean in writing 
and revising as in the hospital clinic; (19) 
to be interesting. 


It is the duty of the reader: (1) to be 
interested; (2) to support sound publica- 
tions by subscription; (3) to avoid deroga- 
tory criticism unless all of the facts are 
apparent; (4) to purchase approved prod- 
ucts of merit advertised in sound publica- 
tions; (5) to suggest improvement when 
the need is apparent—Dr. Morris FisH- 
BEIN, in Canad. M.A.J., April, 1928. 


Ivory Implants in Atrophic Rhinitis* 


 ’ THE intranasal space can be dimin- 
ished, the ozena which accompanies 
atrophic rhinitis can be decreased. Paraf- 
fin is not satisfactory for this purpose; 
and autogenous or heterogenous transplants 
present a danger of infection and serious 
trouble. 

Ivory, which is an organic, animal tis- 
sue, does well for this purpose. The im- 
plants should be carefully cut to the proper 
size and shape, perforated with several 
small holes, sterilized and placed under the 
mucous membrane of the septum or the 
floor of the nose. New connective tissue 
forms and the implants can later be re- 
moved if it seems advisable to do so. 


This procedure may not cure the con- 
dition, but it brings about marked improve- 
ment in many cases and sometimes com- 
plete relief for as long as five years. 


L. B. BERNHEIMER, M.D., 
Chicago, III. 


First Aid 


HE most important thing in the care 
of the injured person is PREVEN- 
TION—the reduction of accidents to a 
minimum by education and legislation. But 
as this minimum can never be zero, it is well 
to bear in mind the fundamental principles 
in first-aid care, which are as follows: 
1.—Asepsis or cleanliness in caring for 
open wounds. 


~ *Abstract (by G. B. L.) of a paper read before 
the Illinois State Medical Society, May 9, 1928. 
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2.—Control of hemorrhage by pressure 
and position of injured part. 

3.—Treatment of shock by keeping 
patient at rest and warm and by giving 
simple stimulants. 

4.—Artificial respiration in asphyxia, 
electric shock, etc., combined with the use 
of pure oxygen in carbon monoxide cases. 

5.—Asepsis in treatment of burns; pro- 
tection from air if this can be done with 
aseptic method; antisepsis and some relief 
of pain by use of picric acid gauze. 

6.—Immobilization of dislocations and 
fractures. 

7.—Transportation by methods that will 
not increase the extent of the injury. 

In addition to the benefits gained by the 
early care of the injured, first-aid has been 
found actually to tend to lessen accidents 
by making people more careful. 

U. S. Pus. HEALTH SERVICE 


The Neurotic Patient* 
yee naga in medicine is responsible 


for the condition of many neurotic pa- 
tients. They are sent from one office to 
another for many examinations, and hear 
many things about themselves— some of 
which are true. If the findings are not 
clear, the physician must be vague, and the 
patient is aware of this vagueness. 

No information should be given to a 
patient, verbally or in writing, until the 
physician has thoroughly digested the find- 
ings and had time to form a sound opinion. 
To neglect this precaution is to make neu- 
rotics. I know of one patient with colitis 
who was given a sheaf of laboratory re- 
ports. These, and the patient are now in 
the hands of a diet quack. 


Be wise in taking the history. Do not 
form hasty opinions and then ask leading 
questions. 

Scrupulous accuracy is often impossible 
or undesirable, and anxiety for such ac’ 
curacy sometimes makes poor clinicians. 
Dogmatic statements are better, for ther- 
apy, than is uncertainty. 

Popular medical instruction, unless given 
most judiciously, may upset some unstable 
persons. A “cancer week” is often fol- 
lowed by a crop of mental cancers. 

Specialism, in all lines, has replaced 
many-sided by one-sided effort. This leads 
to routine performance and gives oppor- 


*Abstract (By G. B. L.) of the Oration in Med- 
— before Illinois State Medical Society, May 10, 
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tunity for introspection. Ideals clash with 
reality and conflicts -arise, upsetting those 
who are unstable. Take a history of ideals, 
longings, and desires, rather than of dis- 
eases. 

The constitutional type has a distinct 
effect. Neurotic persons are atonic all 
over, and find work laborious, which should 
require but little effort. This causes them 
to be disgusted with themselves and to 
realize that they are different from other 
people. 

It should not be overlooked that physical 
disease is an underlying factor in many 
cases. The early symptoms of cardiorenal 
disorders, tuberculosis and other maladies 
are frequently nervous manifestations. 
These conditions should be diligently 
sought before making a diagnosis of a 
neuropathy. 

Neurotic symptoms develop in persons 
who are unstable, emotionally, to begin 
with, but can often be prevented by care- 
ful handling, especially during early life. 

Cares HucuH NIietson, M_.D., 

St. Louis, Mo. 


The Terms Used in Radiology 


HE subcommittee on nomenclature of 


the Section on Radiology of the 
A.M.A., consisting of H. K. Pancoast, 
Philadelphia, G. Failla, New York, and 
W. W. Watkins, Phoenix, Ariz., pre- 
sented their report last June, recommend- 
ing the use of the following terms: 

Radiology: The use of roentgen rays in 
diagnosis and treatment and of radium in 
treatment. 

Radiologist : 
ology. 

Roentgenology (Roentgenologist): The 
use of roentgen rays for diagnosis only. 

Radiotherapy (Radiotherapist): The use 
of roentgen rays and radium for treatment 
only. (Roentgen therapy or radium ther- 
apy). 

Roentgenogram: A picture made by 
roentgen rays. (Not “radiogram”, as the 
latter means a message transmitted by 
radio). 

Roentgenograph (a verb): To take a 
picture by means of roentgen rays. 

Radiation: The radiant energy emitted 
by the x-ray tube, radium, ultraviolet 
lamps, etc. 

Irradiation: The employment of radia- 
tions in therapy. 

X-rays: The energy emitted by an x-ray 


One who practices radi- 
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tube. [The singular form—x-ray—should 
be used only as an adjective—x-ray appar- 
atus—never as a noun (“The x-ray is use- 
ful”) or as a verb (“x-ray the patient”). 
It should be written with a small x (roent- 
gen rays with a small r) except at the be- 
ginning of a sentence}. The term roent- 
gen rays is better. 

Radon: The emanations of radium, 
sealed in glass “seeds”. 

Milligram hours: Applied to radium. 

Millicurie hours: Applied to radon. 

Implants: Small tubes containing radon, 
imbedded in the tissues to remain per- 
manently. 


Surgical Rest in Pulmonary 
Tuberculosis 


O BE of value in pulmonary tuber- 

culosis, surgery must be invoked before 
the patient's reserve is depleted. Surgery 
is not a substitute for, but a supplement 
to, the older methods of treatment. The 
several surgical procedures now employed 
are all based on the principles of com- 
pressing the diseased lung, thus limiting 
its motion, which reduces the absorption 
of toxic products, controls hemorrhage and 
favors repair. 


PHRENIC 
AVULSION 


Phrenic Avulsion, or the extraction of 
at least four inches of the phrenic nerve 
through an incision at the base of the neck 
(Fig. 1)*, may lead to striking improve- 
ment but rarely effects a cure. Phrenic 
avulsion secures localized rest by paralyzing 
the corresponding half of the diaphragm. 
This eliminates the piston-like action of the 
diaphragm and lessens its excursions. Unless 
held down by adhesions, the diaphragm 
domes upward and thus materially reduces 
the capacity of the corresponding half of 


*Cuts loaned by Tuberculosis Abstracts. 
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the thorax. Coughing is made easier and 
more productive; the amount of sputum 
diminishes and the lesions improve. Be- 


cause of the stasis of blood and lymph 
within the lung and the lessened action, 
gas, air and fluids are less readily absorbed; 
hence, when phrenic avulsion is combined 
with artificial pneumothorax, the necessity 
for refills is less frequent. 


Cavity Xe VJ 


Collapsed 


Ex TRA-PLE URAL 
PNEUMOLYSIS 


Fig. 2. 


Extrapleural Pneumolysis (Fig. 2) is the 
localized, direct compression of a diseased 
area or cavity by bluntly separating the 
endothoracic fascia and parietal pleura 
from the ribs through a small opening in 
the thoracic wall and filing the space with 
fat, muscle, gauze or plastic wax. While 
it is theoretically a good procedure, the 
operation is uncertain and incomplete and 
has the danger of infection, ulceration, rup- 
ture of the cavity and hemorrhage. 


Limited Thoracoplasty was devised orig- 
inally for the obliteration of empyema 
cavities by resecting lateral segments of the 
ribs. The outward spring of the rib-ends, 
however, is unopposed when the rib is 
resected in the area of the greatest con- 
vexity and the stumps serve as attachments 
for the auxiliary muscles, iorming rigid 
buttresses which interfere with rather than 
favor collapse of the thorax. 


Total Thoracoplasty (Fig. 3) is the com- 
pression of the entire lung by resecting all, 
or nearly all, the ribs on one side, as close 
to the spinal column as possible. The 
operation is indicated: (a) when artificial 
pneumothorax is unsatisfactory because of 
adhesions; (b) when the lung fails to 
expand after pneumothorax treatment; (c) 
when lesions in the re-expanding lung 
become active and pneumothorax cannot be 
re-induced; (d) when large cavities with 
rigid walls or pleuritic adhesions make the 
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ultimate prognosis doubtful; (e) when 
recurrent hemoptysis is not relieved by 
other means; (f) when, for mechanical 
reasons, further progress is impossible; (g) 
when there are complications or conditions 
which justify desperate measures or which 
are not suited for less radical treatment. 


The single-stage, total thoracoplasty is 
the ideal operation since the collapse is 
immedate, uniform and extensive, but the 
risk and post-operative dangers are so great 
that it is seldom justified. Two or more 
stages at short intervals of two or three 
weeks are much safer, especially when the 
resistance of the patient is low. The lower 
ribs are removed as a first stage, to obviate 
the danger of aspiration infection and 
pneumonia in the lower lobe or in the 
other lung. An upper first stage may be 
safely performed when the lower lobe is 
controlled by partial artificial pneumo- 
thorax until postoperative compression and 
healing in the upper, more diseased area 
are advanced or complete, after which the 
lower lobe may be permitted to re-expand 
slowly. 

The number of ribs and the lengths of 
segments to be removed must be governed 
by the condition of the pleura, the size 
and extent of the empyema, the presence, 
size, rigidity and location of the intra- 
pulmonary cavities and the flexibility or 
rigidity of the thoracic walls. The short- 
ening of the ribs causes them to become 
more parallel with the spine and thus di- 
minishes the thoracic capacity. In time, 
the gaps left by the resection become 
bridged over by new bone which adds to 
the immobilization. 

Artificial Pneumothorax (Fig. 4) is the 
compression and consequent immobilization 
of the lung by introducing under pressure 
an inert gas into the pleural cavity. J. 
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ARTIFICIAL 
PNEUMOTHORAX 


Fig. 4. 


Carson advocated the use of artificial pneu- 
mothorax in 1821. Houghton, in 1832, 
reported a case of advanced consumption 
which recovered after a spontaneous pneu- 
mothorax. Forlanini in 1894 and 1895, 
reported a series of cases which had been 
treated with artificial pneumothorax. This 
procedure has gradually gained in favor, 
until today it is regarded as a most im- 
portant adjunct in the treatment of tuber- 
culosis. 


The effects of surgical procedures on the 
capacity of the lung are: 

Massive pneumothcrax gives 
compression. 

Phrenic avulsion decreases the capacity 
of the thorax 1/6 (400 cc.) to 1/3 (800 
cc). 

Complete paravertebral resection de- 
creases the capacity of the thorax 1/4 (600 
cc.) to 3/8 (900 cc.). 

Phrenic avulsion, plus complete para- 
vertebral resection, decreases the capacity 
of the thorax 5/8 (1,500 cc.). 

Phrenic avulsion, plus complete para- 
vertebral resection, plus parasternal resec- 
tion, decreases the capacity of the thorax 
3/4 (1,800 cc.). 

Results are proportionate to the resis- 
tance of the individual to the disease, as 
expressed in the degree of pulmonary 
fibrosis, and to the degree and maintenance 
of collapse.—‘Surgical Rest in Pulmonary 
Tuberculosis,” Casper F. HEGNER, Ameri- 
can Review of Tuberculosis, March, 1928, 
Vol. 17, pp. 282-92. 


massive 


Carbon Monoxide in the Kitchen 


ITH cold weather approaching, a 
warning of danger to life, or at least 
serious discomfort, from breathing the 
fumes produced by improperly adjusted or 
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poorly constructed heating appliances, is 
timely. Householders will be using more 
gas and simultaneously will decrease venti- 
lation by closing up their homes in order 
to maintain comfortable temperatures. 
Many persons suffer discomfort and ill- 
health in the form of lassitude, languor, 
headache and nausea without suspecting 
the cause to be carbon monoxide, arising 
from the improper functioning or im- 
proper use of their gas appliances. Cases 
of mild to moderate forms of carbon mon- 
oxide poisoning are far more numerous 
than serious or fatal cases and are usually 
forerunners of the serious type. 


A typical situation has recently been in- 
vestigated by the Pittsburgh experiment 
station of the Bureau of Mines. The occu- 
pants, and especially the housewives, of a 
four-suite, modern apartment house had 
been suffering chronic ill-health and dis- 
comfort for no apparent cause and with- 
out relief from medical attention. One of 
the occupants suspected that the cause of 
the trouble was carbon monoxide poison- 
ing but erroneously attributed it to con- 
tamination of the air by automobile ex- 
haust gas from the street below, as the 
house bordered on a very busy thorough- 
fare. Investigation revealed that the street 
air that entered the apartment contained 
less than five parts carbon monoxide per 
million parts of air, a negligible amount. 
However, when the windows were closed 
and the natural gas range operating, as 
adjusted by the housewife for cooking, the 
amount of carbon monoxide in the air 18 
inches above the range was over 700 parts 
per million, an amount that would cause 
headache in an hour with more! severe symp- 
toms after longer exposure. Simlar con- 
ditions prevailed in the other three apart- 
ments in the building. In all the kitchens 
a marked reduction in the carbon monoxide 
in the air occurred when a window was 
partly opened, and it was practically elim- 
inated by proper adjustment of the burners. 


Persons using gas-heating appliances 
should be alert in considering that the 
cause of headaches or chronic ill-health 
may be due to fumes from the appliances. 
If given immediate attention, the existing 
trouble and danger of possibly fatal poison- 
ing can be averted. Much discomfort and 
danger can be avoided if, before cold 
weather arrives, the services of a compe- 
tent gas man are engaged to inspect the 
appliances, make necessary repairs, clean 
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dirt and lint that has accumulated in the 
burners during the year, and then adjust 
the burners so that good combustion is 
attained. 


U. S. BuREAU OF MINES. 


The Law Meddles with Medical 
Practice 


HE Chicago Tribune says:“The Law 

enters the sick room with the doctor, 
takes the medicine, a medicine-dropper and 
spoon, and measures out what the patient 
is to have. If the doctor disagrees, he will 
have to ‘bootleg’ the remainder to his 
patient. The restrictions on whiskey, as 
prescribed by physicians, should be taken 
out of the Volstead Act, in common de- 
cency.” 

The newspapers are taking up the physi- 
cians’ side of this question of alcoholics and 
narcotics. Why is it that most medical 
journals, which, it would seem, should be 
most deeply and vitally interested in this 
matter, are ignoring it? I should like to 
see them wake up and help the physician 
to carry on his work. 


Because one person in ten thousand uses 
too much heroin or alcohol, the other nine 
thousand, nine hundred and ninety-nine 
must suffer for the need of these remedies. 

I am neither a “dope fiend” nor a drunk- 
ard and I am strongly in favor of the 
eighteenth amendment and of any rational 
laws to carry out that amendment; but the 
physician seems to be the one selected 
for punishment, though he had nothing to 
do with the present arrangement, which 
was concocted by a fool lawyer. 


F. P. Craycoms, M.D. 
Santa Ana, Calif. 


[We agree very heartily with Dr. Clay- 
comb’s position, and are happy that we are 
not among the journals which he castigates 
for “sleeping at the switch.” Last year we 
published two editorials on this subject (see 
Cun. Mep. & Surc., Feb., 1927, p. 95, and 
Oct., 1927, p. 732), and may, very possibly, 
have more to say about it in the future. 

So many wild and hair-raising statistics 
regarding the prevalence of drug addiction 
have appeared recently, that some may 
consider the doctor’s figures far too con- 
servative; but they are only slightly so. The 
actual number, as published by the U. S. 
Marine Hospital Service, is about 54% ad- 
dicts (instead of one) to each 10,000 of 
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population, so that only 9,994 persons 
would have to suffer. Moreover, this num- 
ber is steadily decreasing (not increasing as 
some irresponsible persons claim). 


If any considerable proportion of the 
physicians in this country would write in- 
sistently to their Senators and Representa- 
tives in the Congress and state their po- 
sition on this question, clearly and firmly, 
we believe that something would be done 
about it. But so long as we turn the other 
cheek, after one has been slapped, we are 
fairly certain to receive another slap.—Ep.} 


Country Doctors tor Country 
People 


[I* THE June, 1928, CiinicAL MEDICINE 
AND SurGERY I read some articles on 
the country doctor, and I notice the editor 
heartily endorsed these articles. I am a 
country doctor and a country citizen and I 
can not fall out with my city cousins and 
editors. But the troubles complained of are 
in the doctors, and not in the country 
people. Almost any country child or city 
child can be spoiled, and most of us country 
doctors are pretty easily tainted. We long 
to go to the city and get an easy job and 
have the money come rolling in by the peck. 
Our country. people do not need mission- 
aries. They need doctors, who will demand 
their just rights and are willing to render 
service in full for what they receive. 


The country doctor and the country 
people are subject to the weather—storms 
and rain and many natural and uncontrol- 
able perils and disappointments — and for 
long the country people have been sorely 
discriminated against, politically and other- 
wise. So the country people need doctors 
with learning and skill and good common 
sense and backbone—doctors that are cap- 
able of being in sympathy with the natural 
environments of their people. 

Of course, the country doctor can not 
afford to equip himself with all medical, 
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surgical and laboratory appliances, and he 
can not be a specialist in all branches of 
medicine; but with good, commonsense 
treatment he can manage 97 percent of the 
ills of his people, and set up about as few 
tomb-stones as the high-tensioned specialist. 
So the time has not yet come when our 
country people can dispense with the coun- 
try doctor. 


I am stating the side of the true country 
doctor and country citizen. The city man 
and city doctor are all right. We can not 
get along without the city. But! Every 
thing in the city that shines and appears 
brassy is not gold. 

W. Ce sor, M.D. 
Hartsville, Tenn. 


{There is little doubt that many of the 
undesirable conditions complained of by 
rural practitioners are due to their own 
errors of commission or omission, due prin- 
cipally to faulty judgment. 


It would seem that the things most needed 
in country districts are the education of the 
people as to the true facts of preventive 
and curative medicine (many of them now 
believe, for instance, that cancer can be 
cured by rubbing on some miraculous patent 
liniment), and a more thorough prepara- 
tion, on the part of rural practitioners, for 
the practice of modern, scientific medicine 
and the handling of at least the minor sur- 
gical cases. 

It is quite probable that a special tem- 
perament is needed for success in rural 
practice, to some extent at least, and that 
many prominent specialists in the cities 
would fail dismally in such work. But, in 
the long run, the main thing is to know 
modern medicine, and to tell the people all 
they can and should understand about it. 

If the doctors in the smaller towns will 
let people know what medical science has to 
offer, and will prepare themselves to give 
them real service, they will soon have no 
just cause for complaint.—Eb.]} 
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THE LEISURE HOUR 


SAM NEY EN? 


The Poetry of the Insane 


[* ORDER to do justice to a subject like 

this it would be necessary to spend much 
time and effort in an explanation of just 
what poetry and insanity are. This is no 
place for such a discussion. Perhaps it is 
enough to suggest that poetry brings home 
to us certain emotional values that we 
could not otherwise reach; and that in- 
sanity, in the minds of people in general, 
is any conduct differing from that of the 
common herd. Genius, too, is different. 
Perhaps that is why it has been said that 
the two are akin. Maybe they really are. 
Perchance the genius and the madman see 
and hear and feel things from which our 
clod-like faculties shut us out. 


William Blake, who is now acclaimed 
as an equal, if not a superior, of Burns, 
Keats, Shelley and Byron, who were his 
contemporaries, in addition to being a very 
great artist in other lines, spent nearly 
half of his life in insane asylums and some 
of his choicest manuscripts were destroyed, 
after his death, by perfectly “sane” and 
“good” people who thought the writings 
were inspired by the devil. 

Many of Edgar Allan Poe’s verses ad- 
vance so far into the realm of the macabre 
that they sound, to many, like the ravings 
of one unbalanced. But they are poetry, 
none the less! 

Through the courtesy of Dr. C. E. 
Mayos, of the East Moline State Hospital, 
Illinois, I recently had an opportunity to 
see some things which were written by in- 
mates of that institution, and they proved 
so interesting that I have secured the Doc- 
tor’s permission to publish some of them 
here, with a few of his comments, though 
he holds a copyright upon them. 

The young woman called “Dee” is a 
college graduate, suffering from the para- 
noid form of dementia precox. Dr. Mayos 
says of her: 


“Dee” speaks a ‘various language.” Odd 
expressions are her specialty; “Wolf Glares 


and Gruffs’ her delight. And then come 
days of chaos. Yet ‘Dee’ has made many 
observations of life, and her songs, while 
not always easy to understand, come from 
the heart.” 

Surely, “Into Another World” and 
“Satire” show an insight that many of us 
might envy. 


INTO ANOTHER WORLD 


Life is mortal, 
We soon pass away; 
Thru death’s portal 
Into another day. 
—Dee. 
PILLS 


Pills! Pills! Pills! 
Ills! Ills! Ills! 
Pills increasing with ills, 
Ills increasing with pills; 
What will the valleys and hills 
Do without those gosh darn pills ? 
Too ill to work in life’s mills, 
Too well to take all the pills. 
—Dee. 
SATIRE 


Satire may stoop to rise, 
May leap from earth to skies 
Like eagles swoop, 
Satire may stoop; 
Wise, wise, wise—Satire. 
Satire always wears a dress suit, 
Looking around for someone to shoot— 
Burlesque is a cousin—but his shirt 
tail is out, 
And Burlesque is more friendly but per- 
haps will shout. 
Wise, wise, wise—Satire. 
—Dee. 


“WOLF GLARES AND GRUFFS” 
Boisterous bluffs, 


Oh, winds of mad March; 
Bubbling stiff cuffs, 

The sadder human-grand 
And its upright starch, 
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And pleads to honor command; 
That “wolf-howls-airs-parch” 

With fears that joys remand. 

—Dee. 

Of “Don Q.” the Doctor says: “He 
had days of despair. He would be found 
alone, brooding and moody. He was al- 
ways asking himself questions.” 

Not such foolish questions, either! Here, 
too, is some real poetry. 


SAUCY LITTLE DANDELION 


Saucy little dandelion 
Growing on the lawn 
Proud and flaunting, never dying, 
Dew pearled in the dawn! 
Though you're yellow, you're courageous, 
Clinging to the sod. 
What you good for ?—And who made you ? 
Was it God? 
—Don Q. 


THY FLING AT LIFE IS O'ER 


Deep in the lap of earth, 
Rest and dreams undisturbed, 
Sleep! O sleep on! 


And let the breezes passing by 


And the blue azure of the sky 

Keep watch throughout the years. 
Thy fling at life is o'er. 

—Don Q. 

“R. R.” is a young college girl, twenty- 
two years old. The psychiatrist says, 
“Hallucinosis.” Who knows? If some 
of us could have ideas like this we might 
well be content to be “crazy.” 


THE SIXTH SENSE 


Sounds of exquisite music, 

Sweet and faint I hear, 
As in the deepening darkness 

Coming from far and near; 
Now to me is wafted 

The breath of sweet perfume; 
Softly a voice is saying, 

“Cheer up—why all this gloom ?” 
Lavender scented memories 

Then come drifting by, 
And the night settles down in silence, 

And myself to sleep I cry. 

—R. R. 
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They say that insane persons have no 
“insight”—no realization of their condi- 
tion. Perhaps not: And then, again, who 
knows ? 

In any case there is a poignant and wist- 
ful sweetness to these lines by “J. B.”, 
“J. A. F.” and “Lillian” which may well 
give some of us “sane” folks good reason 
to meditate and to wonder. 


LIFE WITHOUT YOU 


How I miss you tonight, as I sit and dream, 
All around me is babble, and lights are 
low. 
How I long for you, little pal, as of old. 
To make things seem like “the long ago.” 


Weeks turn to months and months turn 
to years; 
When is the end to be? 
Nothing ahead but tears and tears. 
Is this my eternity ? 


I dare not express to you, little pal, 
The thoughts that crowd in my head, 
Look where I am—and life without you! 
Please God! I'd rather be dead. 
—J. B. 
LIFE’S TRAGEDY 


Out of the years, a jumbled mass, 
Memories fresh as the lilac spray— 
The old home farm and a little lass, 
That clung to me when they took me 
away. 
Oh! the years have been many; 
The years have been long; 
It’s all like a hazy dream: 
But soon I’m going to sing my swan song, 
And meet, up in Heaven, with Jean. 
—J. A. F. 


JUST FORGET 


The years are passing. 
The steps we've trod 
Have brought us nearer. 
To our God. 
When I say “Good-bye” 
And your eyes are wet, 
Do not morn for me, 
—Just forget. 
—Lillian. 
GeorcE B. LAKE. 


pe 
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Analgesia in Childbirth 


Anesthesia to some degree is sometimes 
obligatory, often needed, and as a rule very 
helpful and desirable in labor; but the 
drugs and methods we have may, and often 
do, jeopardize the safety of our two pa- 
tients or interfere with the delivery. No 
anesthetic should be employed without a 
clear understanding of its effects upon 
mother, child and labor—Dr. JoHN Wat- 
Kins, Asheville, N. C., in Southern M. & 
Surg., Oct., 1927. 


Gastric Ulcer 


In treating gastric ulcer, nothing should 
be given by mouth, as even water may keep 
up retching and vomiting, which may cause 
bleeding. 

When doing a gastro-enterostomy, sur- 
geons should, at the same time, destroy the 
ulcer, as otherwise it is liable to recur.— 
Dr. FRANK SMITHIES, of Chicago. 


Boils on Upper Lip 


Do not incise or squeeze boils and car- 
buncles on the upper lip: Treat them with 
hot applications—Dr. Dean Lewis, of 
Baltimore, Md. 


Treatment of Pernicious Anemia 


Patients with pernicious anemia should 
receive large doses of dilute hydrochloric 
acid—2 drams (8 cc.), in divided doses, 
during the digestion of each meal (before, 
during and after). 

If arsenic is to be given, the arsphena- 
mines are excreted too rapidly. Give the 
cacodylates in large doses—3 to 5 grains 
(0.200 to 0.325 Gm.)—Dr. THEODORE 
TIEKEN, of Chicago. 


Diet in Anemia 


The modern treatment of anemia is 
chiefly dietetic. The viscera (especially the 
liver) are very rich in food-iron, which is 
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readily utilizable for the production of 
hemoglobin. 


The body can store up iron to the extent 
of 25 to 30 percent of that present in the 
blood. The normal body needs from 12 
to 15 mgm. of iron a day, but few get so 
much in an ordinary diet. This quantity 
must be raised to 20 to 25 mgm. a day in 
anemic patients. The food-iron must be 
carefully calculated to be sure it is sufh- 
cient. The livers of young animals are 
richer in iron than those of older ones. 

Put anemic patients to bed and feed them 
a diet rich in assimilible iron and they will 
do well. — Dr. C. S. Wituamson, of 
Chicago. 


—— 


Fat and Vitamines for Peptic Ulcer 


A diet high in fat content seems best 
to meet the requirements in the treatment 
of the local conditions in ulcer of the stom- 
ach or duodenum; food rich in vitamines 
will build up the general nutrition so that 
the ulcer will heal and the patient become 
more resistant to infections of the gastro- 
intestinal tract. 


The best proportion for the food formula 
is one-third carbohydrates to two-thirds 
fat, by calories——Dr. SEALE Harris, in J. 
Arkansas M. Soc., June, 1927. 


Treatment of Pneumonia 


In 65 cases of pneumonia, 60 of which 
were broncho-pneumonia, a dry pneumonia 
jacket was used in all cases. 

In cases with temperature over 103°F., 
the patient was sponged with tepid water, 
followed by an alcohol rub, every 4 hours 
so long as this temperature persisted. In 
cases with persistent hyperpyrexia, packs 
of 50 percent alcohol and water, applied 
to the chest for one half to one hour at 
time, were useful. 

In infants and young children, elixir 
terpin hydrate with codein was used, with 
the addition of syrup of hydriodic acid in 
the unproductive cases. Mustard plasters 
also were of benefit. Steam inhalations 
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were excellent for infants and young chil- 
dren. 

Adults received a cough mixture contain- 
ing one-third to one-half a grain (0.021 to 
0.032 Gm.) of codein with some expector- 
ant. Digitalis and morphine were used as 
indicated. A high carbohydrate diet was 
given.—Dr. P. HERMANSON, in Minnesota 
Med., Aug., 1927. 





Encourage Senile Patients 


The old frequently feel little incentive 
to fight against disease. They must be en- 
couraged, not merely by words (which they 
will discount), but by planning things for 
them to do six months or a year hence. 


Hope is the strongest psychic stimulant 
and old people require it in large doses.— 
Dr. MatrorpD W. THEWLIs, in Med. 
Times, Feb., 1927. 





Ultraviolet and Gastric Acidity 


Ultraviolet irradiations will cause the 
gastric acidity to return to normal when it 
is lowered, in disease. The secretions will 
be found acid well down into the ileum.—- 
Pror. Victor E. Levine, of Creighton 
Univ., Omaha, Nebr. 





Efficient General Tonic 


In patients who are generally “run 
down” and chronically “tired” I have 
found the following prescription very 
useful : 


R 

Adrenal Substance (Wilson)....gr. vi (0.4) 
Ext. Cascara Sagrada................ gr. xii (0.8) 
| gr. xxiv (1.6) 
Se gr. xxiv (1.6) 
Sod. Bicarb. q.s.ad.................. 5 iiss (10.00) 


M. et ft. Capsul No. XXIV. 
Sig: One, three times a day, with meals. 
—Dr. Lee A. Stone, Chicago. 





Vaccine in Whooping Cough 


Of 52 patients with whooping cough, 
treated with specific vaccine, all recovered 
in from 8 to 16 days. Recovery in 250 
cases treated by other methods required 
from 3 to 5 months—Dr. G. BLasiI, in 
Policlinico, Aug. 22, 1927. 
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Diathermy in Pneumonia 


Diathermic heat is of value in pneumonia, 
as it diminishes pain, improves transiently 
the heart’s action and induces sleep. These 
factors alone make ‘it a valuable adjunct to 
other standard or routine methods of treat- 
ment. I do not believe that diathermy ever 
shortened the course of this disease, but by 
relief of pain and increasing the amount of 
rest, it may tide the patient over until 
lysis, or rarely, crisis occurs.—Dr. F. B. 
GRANGER, Boston, in J.A.M.A., Oct. 8, 
1927. 





Arthritis 


Salicylates in some form appear to give 
most relief in arthritis, and should be 
pushed to the point of relief or until they 
become intolerable. Antipyrin, with or 
between the doses, enhances their power. 

Arthritic patients do best on a varied 
and generous diet, including meat, which 
will maintain nutrition—Dr. JoHN A. 
MacGrecor, London, Ont., in Bul. Chi- 
cago M. S., July 21, 1928. 





Acriflavine in Ocular Antisepsis 


Asan efficient antiseptic, which can, with- 
out any irritation whatever, be applied to 
an ocular wound area and will give a surg- 
eon a great feeling of security, there is 
nothing so good as flavine. 

A solution of 1:1,000 can be freely ap- 
plied to the eye at the time of placing 
sutures, and thereafter it can safely be 
dropped into the eye twice daily, in a 
strength of 1:4,000, without causing the 
slightest disturbance or producing the 
smallest delay in the healing process.—Dr. 
A. Lawson, Middlesex Hospital, London, 
Eng., in Eye, Ear, Nose and Throat 
Monthly, Feb., 1928. 





Goiter in New-Born Infant 


An 8-pound baby was born with the right 
thyroid lobe enlarged to about one-fourth 
the size of the head. The mother had an 
old colloid goiter. Both goiters disappeared 
after 3 months administration of iodized 
calcium lactate to the mother, the baby 
being breast fed.—Dr. P. W. Sweet, Cen- 
tralia, Wash., in Northwest Med., April, 
1928. 





Irradiated Ergosterol 


During the past few years it has been abund- 
antly proved that when certain organic sub- 
stances, foods, etc., were exposed to ultraviolet 
irradiation they acquired antirachitic properties. 
It was shown that this was due to the power 
of irradiation to activate or supply vitamine D. 
Finally it was shown that the particular sterol, 
ergosterol, when irradiated manifested a vita- 
mine D capacity greater than any other known 
substance similarly treated, and that it might 


be regarded as a specific for the treatment of 
rickets. 


In J.A.M.A., Sept. 15, 1928, Drs. A. F. Hess 
and J. M. Lewis, of New York, give their clin- 
ical experiences with the use of ultraviolet- 
irradated ergosterol. 


Activated ergosterol is a hundred thousand 
times as potent (as an antirachitic agent) as is 
cod-liver oil. 

Several investigators have confirmed the value 
of irradiated ergosterol in the curative treat- 
ment of human rickets, as well as in its pre- 
vention; moreover, its action is remarkably rapid. 
The effect is, not alone on the calcium meta- 
bolism and deposition, but also on the parallel 
metabolism and utilization of inorganic phos- 
phorus. Tetany, therefore, as well as rickets 
responds to the treatment. 

The authors’ findings during the past year, 
in the treatment of infantile rickets and tetany 
with irradiated ergosterol, have fully confirmed 
the findings of others. The .usual daily dose 
for cure has been the equivalent of from 2.5 to 
5 mg. of irradiated ergosterol. The authors sum- 
marize their experience by the statement that 
this drug never failed in rickets; even in many 
cases in which cod-liver oil had not brought 
about healing, irradated ergosterol initiated a 
rapid cure. In latent tetany, when the calcium 
level was low, it reached the normal under this 
therapy. 

Instances have been observed in which calcium 
rose from 8.3 to 11.4 and from 7.8 to 11.6 mg. 
per 100 cc. within a month's time, and from 
7.9 to 10.9 mg. after two weeks treatment. 
There may even be a hypercalcemia (13 to 16 
mg. per 100 cc.). There may also, in some cases, 
be hypermineralization, in the case of phos- 
phorus. But in only a few instances was this 
excess mineralization associated with any un- 
favorable clinical symptoms, and the general 
gain in weight, etc., continued. 


With regard to the mechanism by which ir- 
radiated ergosterol affects the calcium and phos- 
phorus metabolism, the authors are inclined to 
believe that it acts as a stimulus for the para- 
thyroid glands which, it is believed, regulate 
this metabolism. But it should be observed that 
the metabolism of these two substances is not 
affected in the same way and that the phos- 
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phorus index in the blood may steadily fall, 
while that of calcium rises. 


The question of dosage of irradiated ergo- 
sterol is not yet on a satisfactory basis, the 
tendency being probably toward giving too great 
a dose. Besides, there is, as yet, no standard- 
ization in the commercial preparations available, 
the strength of the irradiated ergosterol varying 
considerably. 

The dosage suggested tentatively is: For a 
baby, growing at the normal rate, a daily dose 
of about 0.5 mg. as a prophylactic; and 1 mg. 
for the average case of rickets. Treatment may 
begin at the age of one month. 

In the case of premature and rapidly growing 
infants, as much as from 2 to 3 mg. daily, at 
least at the beginning, may be given. Pregnant 
women may be given 1 mg. daily. The dosage 
should be controlled by frequent estimations of 


the calcium and inorganic phosphorus in the 
blood. 


The Specific Agent of Rheumatic 
Fever 


In Jan., 1927, Dr. J. C. Small, of the Phila- 
delphia General Hospital, reported the isolation 
of an organism, designated as the Streptococcus 
cardioarthritidis, from the blood of patients suf- 
fering from rheumatic fever. In Am. J. M. Sc., 
May, 1928, Dr. Small contribues two further 
articles dealing with the experimental and clin- 
ical aspects of the same organism. 


The organism (Streptococcus cardioarthritidis) 
can be readily recognized by its cultural and 
serologic characters. 

Evidence is presented bearing on the specific- 
ity of this microorganism in the etiology of 
theumatic fever and chorea, especially as regards: 
(a) its association with the disease; (b) its 
ability to produce experimental lesions in ani- 
mals; (c) its agglutinins in the patient’s serum; 
(d) its opsonins in the patient's serum. 

The author also shows the favorable changes 
following the use of the antiserum in: (a) 
patients suffering from rheumatic fever; (b) 
chorea, rheumatic carditis, subcutaneous nodules, 
etc. 

On the basis of the experimental and clinical 
findings—a number of selected case reports are 
given—the author discusses the duration of the 
effects of the antiserum alone; the patient's sus- 
ceptibility to the vaccine or soluble products of 
the microorganism, as manifested by exacerba- 
tions of the rheumatic symptoms and lesions; 
the control of such reactions by the administra- 
tion of salicylates; the parallelsim between the 
development of increased tolerance to the vaccine 
or the soluble antigen and the clinical improve- 
ment of the patient; the building of active im- 
munity by means of vaccine or soluble antigen 
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administration alone or following serum; the 
improbability of the development of a local skin 
test for susceptibility; and the subcutaneous in- 
jection of soluble antigen of Streptococcus 
cardioarthritidis as a clinical test for the identi- 
fication of patients suffering from chronic 
rheumatism. 





Bismuth Arsphenamine Sulphonate 
(Bismarsen) in Syphilis 


Bismarsen was synthesized by Raiziss, of the 
Dermatological Research Laboratories of Phila- 
delphia, in 1926. 

Dr. P. A. O'Leary, in Arch. Dermat. and 
Syphil., Sept., 1928, states that the drug has 
been tested in the Section of Dermatology and 
Syphilis of the Mayo Clinic, 1145 injections 
having been given to 85 patients during the 
past 18 months. The cases included acute syph- 
ilis and the socalled Wassermann-fast type. The 
dosage is 0.2 Gm. in 1 cc. of sterile water to 
which 2 minims of a 2-percent solution of 
Butyn have been added for local anesthetic effect. 
The injection is intramuscular, in the buttock. 

In acute syphilis, four courses of treatment are 
given, each consisting of 8 injections. The in- 
jections were given every four days, followed 
by a rest period of twenty-eight days. 

The author's experience with bismuth ars- 
phenamine sulphonate (Bismarsen) during the 
18 months in which it has been tested has been 
encouraging. The acute signs of syphilis have 
been slower to disappear than is usual with 
other preparations of arsphenamine and the 
spirocheticidal effect has likewise been slower. 
Practically no pain has been encountered from 
the injection, and cutaneous reactions were slight 
and very infrequent. 

The serologic studies of the blood in cases 
of acute syphilis have been gratifying. The 
low ir-idence of recurrence, serologic relapses 
and the severer sequelae which occasionally 
attend the intramuscular administration of other 
arsphenamine preparations have been striking. 

Whether mercury should or should not be 
given in conjunction with this drug is. still 
an open question. 





Local Anesthesia in Forearm 
Fractures 


Both Dollinger and Braun, in 1913, used 
procaine anesthesia for the first time in reducing 
fractures and obtained excellent results. In 1921, 
Fulton and Hagenback used it with very satis- 
factory results. In 1925, Frostell injected 1- 
percent procaine directly into the fracture gap 
and Cohen, in 1926, used procaine anesthesia, 
injecting between the fragments, around them 
and into the surrounding muscles, and recom- 
mended this as a very practical procedure. 

In J.AM.A., June 2, 1928, Dr. C. O. Rice 
states that, in the Minneapolis General Hospital, 
he has treated over 50 cases of lower arm frac- 
ture and has used procaine anesthesia in the 
reduction of these fractures in every case and 
always the results have been very gratifying. 

A sterile tray is prepared containing iodine, 
alcohol, one small 2 cc. hypodermic needle and 
one long 24-inch 26-gage needle, two sterile 
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towels and a few gauze sponges. The arm is 
cleaned with soap and water and then sterilized 
with iodine and alcohol. One sterile towel is 
placed over the hand, the other over the fore- 
arm, leaving a space of about 2!4 inches ex- 
posed at the site of the fracture. The initial 
subcutaneous wheal is then made approximately 
1 inch above the fracture, over the subcutan- 
eous dorsal border of the radius; a dose of 2 
cc. is injected subcutaneously between this point 
and a point opposite the lateral border of the 
radius where the second subcutaneous wheal is 
made. The small needle is then replaced by the 
long flexible one. This is directed down to the 
dorsal border and the tissues are injected as it 
progresses, the infiltration being continued medi- 
ally and laterally. An interval of 30 minutes 
is allowed for the anesthesia to take effect. 

The amount of procaine used varies from 15 
to 60 cc. The ease of reduction is almost mir- 
aculous and this method of reduction under pro- 
caine anesthesia can be safely and satisfactorily, 
used except in cases of compound fracture where 
infection is present. 





Dentists and Dental Technicians 
in Germany 


In M. J. and Record, N. Y., April 18, 1928, 
Rudolph Kaldewy states that an anomalous condi- 
tion has arisen in Germany with regard to 
dentists (dental physicians) and dental tech- 
nicians. 

In 1912, when the German social insurance 
laws came into effect, owing to the then 
existing shortage of dentists, the Government 
gave a kind of quasi-recognition to dental tech- 
nicians, who are not licensed and are not 
obliged to undergo any scientific training. These 
have gradually strengthened their position until 
now, to a certain extent, they even occupy 
positions as dental examiners. 

The professional dentists who, besides having 
high school qualifications, must spend 77 half years 
in professional and clinical studies, are, to all 
intents and purposes, in the public regard, put 
on the same level as the non-professionally edu- 
cated dental technicians. 

The writer regards the present situation as 
one which endangers scientific dentistry and he 
points to it as one which perhaps might have 
an echo in other countries. 





— 


Cisternal (Suboccipital) Puncture 
for Diagnosis 


In M. J. and Record, April 18, 1928, Dr. Leo 
Spiegel, of New York, describes the Eskuchen 
technic of cisternal puncture, first published in 
1923. This diagnostic method is considered to 
compare most favorably with lumbar puncture 
and to be safer in regard to after-effects, 

The neck in the region is shaved and painted 
with iodine; the axis is palpated and the needle 
inserted about 0.5 cm. above the axis, in a 
forward and upward direction, until the posterior 
edge of the foramen magnum is reached. A 
thorough knowledge of the anatomy of the sub- 
occipal space and preliminary experience on the 
cadaver are necessary before one can become 
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experienced in directing the needle to the cis- 
terna magna. Although, potentially, the hazard 
of injuring vital centers is real, yet, under 
proper technic and precautions, those exper- 
ienced in the method find no more cause for 
danger than with lumbar puncture, and the 
cisterna puncture is much less painful than the 
lumbar. No local anesthetic is used. 

On account of the lesser pain and after- 
effects, patients prefer the cisterna magna 
puncture to lumbar puncture. 


Sex Differences in Syphilis 


That syphilis affects the two sexes quite dif- 
ferently is clearly shown by Dr. Aldred S. 
Warthin, of the University of Michigan, in Am. 
Journ. Obst. & Gynecol. for May, 1928. 

The most striking facts presented are those 
bearing upon the relatively greater immunity 
of the female to 
this infection than 
the male possesses. 
This immunity is 
shown particularly 
in the case of the 
heart, aorta, central 
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Physicians’ Credit Bureau 


The physicians of Memphis, Tenn., have or- 
ganized and are conducting a credit bureau which 
works. They have a full-time credit manager, 
Mr. Hugh F. Hazen, who describes the whole 
plan in Med. Economics for May, 1928. There 
is a similar organization in Birmingham, Ala., 
also functioning well. 


During the four years the Memphis Bureau 
has been running it has handled about $1,800,- 
000 in delinquent accounts, with a gratifying 
percentage of collections. Moreover, the physi- 
cians of the city say that their collections are 
25 to 50 percent better on accounts not turned 
over to the Bureau. 

The details of the arrangement are set forth 
in the reproduction of the members agreement 
here shown. 

There seems to be no reason why such a plan 
would not pay well in other cities. 


Agreement 


day of én . Le 


a corporation of Memphis, Tennessee, of the first part, and____. 


of Memphis, Tennessee, of the second part 


nervous system, and 
ovary. 


Witnesseth: 
The first party, the Physicians’ Business Bureau, Inc., agrees with the second party, as follows, viz: 


That it will maintain for the use and benefit of its members a credit rating bureau, which will furnish information, and advise 
as to how individuals pay their bills, such information to be strictly confidential 


On 
hand, 


the other 
the path- 
ologic lesions of 
latent syphilis in 
women are usually 
more extensive in 
the liver, pancreas, 
adrenals, and rec- 
tum than in men, 
but severe clinical 
forms of these vis- 
ceral lesions are ‘uh employees 
relatively infre- 
quent when com- 
pared to the severe 
forms of cardio- 
vascular and central 
nervous system 
syphilis in man. 
The general aspects 
of syphilis in the 
female, therefore, tend to be much milder than 
in the male. 

Woman's relatively greater immunity to 
syphilis is most strikingly shown during the 
child-bearing period. During this time she may 
have absolutely no clinical symptoms of syphilis, 
and the Wassermann reaction may be negative. 
Nevertheless, such an apparently normal woman 
may bring syphilitic children into the world, 
and the placenta, umbilical cord and fetal tis- 
sues of her progeny may show spirochetes in 
enormous numbers. The production of a syphi- 
litic child may be the only diagnostic fact that 
can be determined. Not until the menopause 
approaches may signs of syphilitic lesions and 
a positive Wassermann test appear. It is this 
aspect of syphilis that makes the problem of 
this disease of such tremendous sociologic im- 
portance. 


duction 


count 


said account must be sworn to. 


to the client or to the Bureau. 


above written. 


In consideration of the above covenants on the part of the Physicians’ Business Bureau, Inc., 
agrees that from the time this contract shall take effect, and until its termination, that the said Physicians’ Business Bureau, Inc., 
shall be the sole and exclusive agent and attorney in fact for the handling of all and every account which said second party may 
place in its hands for collection, and to render such assistance to said Bureau in the settlement thereof as may be required. 

This contract to take effect immediately and to remain in full force for one year from date and thereafter until terminated 
by either party, giving sixty days’ written notice 


In witness whereof, both parties hereto have executed this contract in duplicate, at Memphis, Tennessee, the day and year 


The Physicians’ Bureau, Inc.. further agrees to issue a rating book by subscription at a charge not to exceed cost of pro- 


The Physicians’ Business Bureau, Inc., further agrees that it will maintain a collection agency for the purpose of aiding in 
collecting and adjusting claims for its members. 


The Bureau will accept accounts for collection on the following terms, viz 
A charge of 15% on all accounts in the city, with a minimum fee of $2.00, provided same does not exceed 50% of the ac- 


On all claims collected by suit in Memphis, commissions will be not less than 25% of amount collected. 
For collecting foreign accounts, a commission of not less than 25% will be charged. 


No suit shall be brought on any account except by and with the consent of the owner thereof, and if such suit be authorized, 
the owner of the account must secure the cost of such suit 


All accounts given the Bureau for collection shall be delivered in statement form, and when request is made by the Bureau, 


When an account is placed with the Bureau for collection the above rate of commission is collectible whether same is paid 


Remittances of accounts are to be made monthly 
It is further agreed by the Physicians’ Business Bureau, Inc., 


that it will require all of its employees, charged with the handling 


of its moneys, to furnish an indemnity bond conditioned upon the faithful accounting of all such funds coming into the hands of 


the party of the second part 


PHYSICIANS’ BUSINESS BUREAU, Ine. 
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Iridotasis Operation for Glaucoma 


Dr. M. Goldenburg, Chicago, in Eye, Ear, 
Nose and Throat Monthly, June, 1928, reports 
that he has treated 105 cases of glaucoma by the 


iris incarceration technic (iridotasis). His ex- 
perience with this operation has been very 
favorable. 

In the congestive or inflammatory type the 
results are brilliant; pain is relieved at once and 
there is a rapid improvement in all symptoms. 
In the non-congestive type the results are less 
brilliant immediately but are equally favorable. 
In the congestive type the average intraocular 
pressure was reduced from 51 1/2 to 21; in 
the non-congestive type from 40 1/4 to 22 1/2. 

In the congenital or buphthalmus type the 
results are not so satisfactory. 
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Metaphen Injections for Varicose 
Veins 


Dr. Hermann Schussler, Jr., San Francisco, 
Cal., in J.A.M.A., April 28, 1928, states that 
in treating small varicose veins he uses the stock 
(1-500) solution of Metaphen, injected into the 
varices. 


Metaphen is a mercurial antiseptic of low 
toxicity, which has proved of considerable value 
in syphilis and septic infections, when used 
intravenously. 

An injection is given every other day until all 
the veins are obliterated, the successive doses 
being 6, 9 and, thereafter, 12 cc. Saline cath- 
artics are not to be used while Metaphen is 
being given. 

This solution is painless and éelf-sterilizing. 


Postgraduate Medical Education in 
Michigan 


In the belief that postgraduate medical teach- 
ing is the outstanding medical problem of today, 
the Michigan State Medical Society and the 
University of Michigan have joined hands in 
an attempt to solve this problem. The plan is 
outlined by Dr. Jas. D. Bruce, of Ann Arbor, 
in J. Michigan M. S., June, 1928. It includes 
every possible assistance to county medical 
societies in their scientific work and the develop- 
ment of local clinics and special university 
clinics. Short, intensive postgraduate courses 
are also planned. There will be a special de- 
partment in the university to cooperate in 
postgraduate development. 


Immediate Repair of Cervical 
Lacerations 


The immediate maternal mortality in properly 
managed obstetric hospitals is now almost nil. 
Dr. W. C. Danforth, Evanston, Ill, in Am. J. 
Obst. and Gynec., April, 1928, says, however, 
that pathologic lesions of the cervix following 
labor are fairly common and that the importance 
of cervical diseases, particularly chronic inflam- 
mations, as a possible factor in the production of 
cancer must not be overlooked. Besides, a large 
number of the cervical lesions which come to 
the gynecologist for treatment originate in labor. 

Formerly, obstetric teaching was to the effect 
that the lacerated cervix should not be sutured 
except for hemorrhage. But perineal lacerations 
have been immediately repaired, to the great 
future advantage of the woman and, if this is 
so, why not immediately repair cervical injuries? 

The author’s records show that in 975 labors 
(427 primiparae) there were 102 cervical lesions 
which required attention, 58 of which were less 
than 2 cm. in length. It has been his custom to 
suture immediately all tears of more than 2 cm. 
in extent and those of 2 cm. or less, according 
to the tendency of the tear to fall together or 
gap. Whenever a tear of the cervix is found 
which seems extensive enough seriously to alter 
the shape and appearance of the cervix it is 
repaired at once. In repairing, traction must 
be evenly made on both sides of the tear. The 
best instrument for drawing down the cervix 
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is the light cervical ring forceps of De Lee. 
Interrupted sutures are best, at intervals of 
about 1 cm., and should be tied only tightly 
enough to produce apposition. 

The results have been satisfactory. In pre- 
venting or at least lessening cervical disease, a 
greater service is rendered than in curing cervi- 
cal lesions later. 


Diathermy in Middle Ear Deafness 


In Eye, Ear, Nose and Throat Monthly, June 
1928, Dr. Dan McKenzie, of Glasgow, Scotland, 
says that in favorable cases of chronic middle 
ear deafness, diathermy improves the hearing 
and diminishes tinnitus. 


The electrodes used are of metal, of the same 
size, the superficial measurements being 1 inch 
by 1 1/2 inches. One is placed over the mas- 
toid process and the other is laid upon the 
face just below the prominence of the malar 
bone or a little behind it. A pad of lint, soaked 
in 10 percent saline solution, is placed between 
the electrode and the skin. The current used 
varies from 0.7 to 1.4 amperes; it is gradually 
raised from zero to the point when the patient 
begins to feel the skin becoming too hot and then 
reduced to the point of tolerance and kept there 
for from 7 to 10 minutes. The patient should 
remain lying down for a short time after the 
treatment. The treatments should be repeated 
every other day and improvement (if it occurs) 
should be noted before the end of the second 
or third week. There may or may not be a re- 
actionary dulling of the hearing for the first 
18 to 36 hours. 


In the presence of pus or in cases with very 
definite otosclerosis, diathermy is contraindicated. 

Diathermy promises the best results in “dry 
deafness.” 


Rheumatic Fever and Sydenham’s 
Chorea 


In Am. J. M. Sc., May, 1928, Dr. J. C. Small 
reports his observations on the specificity of 
streptococcus cardioarthritidis in rheumatic fever 
and Sydenham’s chorea. This is a new species 
of streptococcus, differing from the streptococcus 
viridans group, and it is found regularly in 
throat cultures of patients with rheumatic fever 
or chorea. When inoculated into animals it 
produces lesions with points of similarity to the 
spontaneous lesions of rheumatic fever. 

Following ‘the administration of antiserum 
prepared from inoculated animals, symptomatic 
improvement is observed in cases of rheumatic 
fever. The most striking response to the anti- 
serum treatment follows in cases of Sydenham's 
chorea, the choreic movements generally dis- 
appearing within a week.. 

A soluble antigen can be prepared by sus- 
pending the microorganisms in physiologic 
saline solution, in a concentration of 100 mil- 
lions per cc., and this may be used in cases of 
subacute and chronic arthritis, without the pre- 
vious use of antiserum. Great caution must be 
exercised not to overdose the patient. 

A patient with chronic arthritis, whether 
atrophic or hypertrophic in type, who shows 
marked general and focal symptoms following 
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a subcutaneous injection of a small amount of the 
soluble antigen (0.1 to 0.5 cc. of the 1:1,000 
dilution) will be definitely benefited by the 
antiserum, followed by properly regulated 
courses of injections of the soluble antigen. 





Physicians and Pharmacists 


In the Jour. Amer. Pharm. Assn., April, 1928, 
Dean F. J. Wulling, of the College of Pharmacy, 
Univ. of Minnesota, says that physicians can 
help the professionally-minded pharmacists and 
themselves by careful selection of the pharmacists 
who dispense their prescriptions. 

Pharmacy is much more highly developed and 
much more professional today than it ever was 
before, but it must be looked upon in the right 
light and not in the light and glare and ostenta- 
tion of the modern ultra-commercial drug store. 
There are still some drug stores today in which 
the physician can have full reliance and con- 
fidence. He may have to look a little more 
closely and discriminatingly. 





Appendicitis 


A case reported adds another to the long list 
of fatalities due to castor oil and makes it in- 
cumbent to devise some more effective method 
of warning the public of the danger of giving 
castor oil to children who have abdominal pain. 

At the outset of an attack of appendicitis 
there is no means of telling whether the attack 
will be mild and subside spontaneously or 
whether it will proceed to abscess formation 
or diffuse peritonitis, Under these circum- 
stances, the only safe position to take is to advise 
immediate operation unless there be some com- 
plication which would make operation hazard- 
ous.—Dr. H. A. Bruce, Toronto, in Canad. 
M.A,J., July, 1928. 





Fractures of the Olecranon 


While it is possible, with conservative treat- 
ment, to obtain good, solid union in simple 
transverse fractures of the olecranon and in 
some comminuted types, yet recovery of func- 
tion is extremely slow and surgical operation is 
preferable. 


In Am. J. Surg., April, 1928, Dr. W. R. 
MacAusland, of Boston, describes his technic: 
A curved longitudinal incision is made over 
the body of the olecranon near the attachment 
of the triceps tendon and the bone is exposed. 
The fracture cavity is carefully cleaned out. 
A lateral drill hole is then made through the 
body of the olecranon and at the point of at- 
tachment of the triceps tendon; the fragments 
are brought into absolute approximation and 
retained by chromic sutures, which gives a per- 
fect reduction and reposition. The periosteum 
at the line of fracture is sutured; any tear in 
the lateral capsule or triceps tendon expansion, 
which may have been ruptured at the time of 
accident, is likewise sutured. The arm is then 
allowed to flex to the point of suture tension; 
the amount of flexion obtained when the opera- 
tion is carried out early and carefully is often 
beyond a right angle. No effort should be made 
to force the arm into acute flexion but the 
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weight of the limb itself should be the deciding 
factor in determining the amount of flexion ob- 
tainable with the given suture in place. The 
skin is closed with continuous catgut suture and 
the arm is maintained in flexion by adhesive 
strapping and a Velpeau bandage. Lateral 
roentgenograms should be taken within a day 
or two. It is possible to start passive motion 
in 10 days or two weeks. 


Wire sutures and metal plates, as well as 
washing the joint, should be discarded, on ac- 
count of the danger of infection. 





od 


Herpes Zoster and Cord Tumor 


In a case reported by Dr. G. R. Kamman, 
St. Paul, in J.A.M.A., Aug. 4, 1928, indefinite 
pains in the lower lumbar region and a typical 
herpes zoster and pain along the course of the 
sixth intercostal nerve were apparently the early 
symptoms of an intradural cyst at the level 
of the sixth dorsal segment, confirmed at opera- 
tion. 


The author is not prepared to say whether 
the cyst was a result of an inflammatory process, 
occurring in the posterior root ganglion at the 
time of the herpes zoster, or whether the herpes 
zoster was the result of ganglionic irritation 
by the cyst. 
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Traditions, Ideals and Ethics 


Dr. G. E. Follansbee, Cleveland, in Bull. A. 
M.A., June, 1928, says that the wording of the 
oath of the American College of Surgeons (in 
regard to the practice of fee-splitting), made 
necessary by the conduct of a few, is a disgrace 
to the whole medical profession—an indictment 
against it, charging buying and selling human 
life and health for pecuniary gain. 

There is no basis for the popular conception 
that the whole profession is banded together 
by agreement to protect its individual members 
from the unpleasant consequences of criminal, 
immoral, reprehensible or negligent acts. Any 
doctor who believes that he can act without due 
regard to his patient’s welfare and be upheld by 
his fellows is treading on dangerous ground. 
The Principles of Medical Ethics do not direct 
that all mistakes of physicians shall be concealed 
and the physician made to appear always cor- 
rect in his diagnosis and treatment. 

The ethics of the profession is more pro- 
tective of the public and more restrictive of our 
acts than is the law. Ethics demands that the 
welfare of the patient shall be the first considera- 
tion of the physician, and insists that he shall not 
attempt to do for his patient that which he 
manifestly or probably cannot perform satisfac- 
torily and to the patient's best interest, provided 
better qualified assistance is available. Especially 
are these remarks applicable to the surgical spe- 
cialties of the present day. 

Publicity about medical matters is desirable, 
but publicity about men of medicine is not. How- 
ever, it is probable that the newspaper publicity 
which many prominent members of the profes- 
sion receive is not of their own seeking but 
because, in the eyes of newspaper men, these 
physicians are national or very prominent char- 
acters and anything that they say is news. 
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The establishment of socalled “clinics” is the 
profession’s method of entering the popular field 
of combinations and enlargement of the field of 
activity. There are many bad clinics as well as 
many good ones. There has been a thought that 
a “clinic,” being an impersonal, almost intang- 
ible, group, might do some things to promote 
its business that an individual could not ethic- 
ally do. This is a mistake. There is not one 
code of ethics for the clinic and another for the 
individual practitioner. The basic principles of 
right action are the same for every member of 
the profession. 


Chemical Tests of Blood 


Dr. Reed Rockwood, of Baltimore, in J.A.M.A., 
July 21, 1928, says that there is a great waste of 
time and money in unnecessary costly chemical 
tests of the blood. The average physician in 
general practice will not see more than ten or a 
dozen cases a year in which a chemical analysis 
of the blood will be of any value to him in 
diagnosis or treatment; he is at a loss to know 
just when to request various tests on the blood 
and how to interpret the results. He should order 
specific blood chemical analyses only when they 
are indicated. These indications may, in gen- 
eral, be deduced from the following conclusions: 

1.—Never ask for both nonprotein nitrogen 
and urea tests in the same patient. 

2.—Except in emergency, never ask for a non- 
protein nitrogen determination when the excre- 
tion of phenolsulphonephthalein is normal. De- 
termine the output of phenolsulphonephthalein 
first. 

3.—Never ask for the creatinine value of the 
blood unless the nonprotein nitrogen content is 
above 60 mg. per hundred cubic centimeters. 
Then determine the concentration of creatinine 
as a matter of routine. 


4.—Order determinations of the uric acid con- 
tent in cases only of gout or suspected gout. 


5.—Order blood sugar determinations in cases 
only of diabetes or suspected diabetes or hypo- 
glycemia. 

6.—-Ask for a test of the carbon dioxide com- 
bining power of plasma.in: 

(a) Diabetic patients with diacetic acid in 
the urine. 

(b) Uremic patients with nitrogen reten- 
tion and dyspnea. 


(c) Patients showing toxic symptoms who 
are receiving large doses of alkali. 


(d) Conditions associated with disturbed 
motility of the gastro-intestinal tract with marked 
toxemia. 


(e) Tetany of all types. 

7.—Order chloride, nonprotein nitrogen and 
carbon dioxide combining power determinations 
in all cases of disturbance of gastro-intestinal 
motility with marked toxemia. 

8.—Ask for serum bilirubin or icterus index 
tests in cases of jaundice, but do not pay too 
much attention to borderland values. 

9.—Ask for blood calcium determinations in 
cases only of tetany of unknown origin. 

10.—Order inorganic phosphorus tests, if 
practicable, in cases only i rickets and infantile 
tetany. 
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Peroxides in Ether 


The formation of peroxides can be demon- 
strated in practically 100 percent of all con- 
tainers of anesthetic ether if sufficiently fre- 
quent examinations are made. Such peroxides 
do not exist in freshly prepared pure anes- 
thetic ether, but develop as a result of changes 
in materials originally pure. 


Investigation has shown that the formation 
of peroxides can be prevented by packaging 
ether in containers the interior of which pre- 
sents an adequate surface of copper. Contact 
with such a surface preserves anesthetic ether 
in its original pure condition. Contact with a 
copper surface does not however remove 
peroxides from an already deteriorated ether. 

The exact reactions which underline peroxide 
formation are not yet known.—Dr. A. E. 
Maines, Brooklyn, N. Y., Anesthesia and Anal- 
gesia, Sept.-Oct. 1928. 


The Diazo Reaction in Nephritis 


A study of 25 cases of uncomplicated ne- 
phritis and 5 cases of coma, in the Metropoli- 
tan Hospital, N. Y., has given much informa- 
tion in regard to the prognostic value of the 
diazo reaction. 


In regard to this study, Drs. Max Greenwald 
and Rose Aronoff, in M. J. & Record, June 
20, 1928, say that, if renal degeneration is so 
extensive that life can no longer be sustained, 
then the patient’s blood diazo reaction is posi- 
tive; if, however, only a passive congestion in 
the kidneys, secondary to some other condition, 
has been present, then the diazo reaction is 
negative. This second condition is likely when 
the renal involvement is a complication of car- 
diovascular disease. Patients with a positive 
diazo reaction rarely recover. 


Yellow Fever 


An Inter-African conference on yellow fever 
was held at Dakar, West Africa, April, 1928, 

The principal conclusions, as given in the 
Presse Méd., Paris, July 25, 1928, are as follows: 

That no case should be declared yellow fever 
until confirmed by inoculation, by very clear 
clinical symptoms or by autopsy. 

That the Macacus rhesus is receptive to the 
yellow fever virus, and that it may be repro 
duced in this monkey by inoculation of virulent 
blood or by bites of Aedes Aegyptii. 

That, while the virus disappears rapidly from 
the circulating blood of patients, it is preserved 
for a long time in blood in vitro. 

When a laboratory test is not available, the 
presence of albumin in the urine is the best 
diagnostic symptom of yellow fever. 

The results of vaccination have been con- 
tradictory and its continued use is speculative. 

At the present time there is no specific treat- 
ment for yellow fever. Prophylactic measures 
form the best defense. Isolation of patients 
during the first stage of the disease should be 
obligatory, as this is the time when the infecting 
power is greatest. 

From the observed facts, the conference be- 
lieves that the transmission of yellow fever is 





December, 1928 


effected by the inoculation of infecting blood 
through the skin. 


Typhoid and Typhus 


In a very complete article on typhoid, or “en- 
teric fever,” in the Indian Med. Rec. (Calcutta) 
for May, 1928, Dr. Santosh Kumar Mukherji 
gives the following table of differential diagnosis 
between typhoid and typhus: 


Typhoid Typhus 


Insidious Rapid 


Temperature|Rises gradually|Rises rapidly and 
(step-like), con-jends by crisis on 
tinuous, and ends|14th to 17th day. 


Prostration... in the|Extreme from start. 


Early 


vomiting. Present 


Appears 7th to|Appears 5th to 7th 

10th day; oniday; all over body, 

trunk only; pure-|especially sides _ of 

ly hyperemic; injneck and _ behind 

successive crops;jears, not on face; 

sharply defined. jonly one crop; not 
well defined and do 
not entirely disappear 
on pressure. 


Leukopenia; blood|Leukocytosis (9,000 to 
culture shows/11,000, with 69% 
specific organism ;|polys. and 31% lym- 
Widal’s _reaction| phocytes) ; Widal’s 
positive. reaction negative. 


Office Management of Diabetes 


Dr. W. H. Olmsted, in Ann. Intern. Med., 
Oct., 1928, states that the taking of insulin 
does not change the necessity for the diabetic 
patient to measure his sugar intake in food. The 
urine must be kept sugar-free if the danger of 
infection is to be avoided. 


Physicians must instruct diabetic patients to 
measure their diet and to estimate its sugar 
value. 

The great difficulty in furnishing diet lists to 
such patients is that they have been calculated in 
metric units, which the majority of patients do 
not understand and cannot or will not learn. 
The average housekeeper-dietitian cannot calcu- 
late quantities in grams and cubic centimeters. 

To obviate this difflculty Dr. Olmsted has made 
his diet lists with the metric quantities changed 
into equivalents in terms of the cup and spoonful. 
Moreover, a table is given of the sugar equival- 
ents of certain familiar measurements of various 
foods. When the diabetic knows what amount 
of sugar he can ingest daily and still keep his 
urine sugar-free, he can then distribute this 
quantity among foods of his choice in quantities 
that will not exceed his allowance. In this way 
diabetic education is made to suit the educational 
capacity of the patient and the circumstances of 
his home life. 


Physiology and Surgery 


Dr. J. Shelton Horsley, Richmond, Va. in 
].A.M.A., June 23, 1928, stresses the importance 
of a thorough knowledge of physiologic processes 
for the surgeon. The mechanical features of 
surgery have been too much glorified. A patient 
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who dies because the surgeon transplants the 
ureter into the small intestine, where absorption 
is rapid, instead of into the rectum or sigmoid, 
where function is chiefly receptacular, is just 
as dead as one who succumbs because of a de- 
fective intestinal suture or a poorly tied blood 
vessel. 


Among other matters mentioned by Dr. 
Horsley he says, in regard to gastro-intestinal 
operations, that those which tend to deprive the 
segment of bowel united to the stomach of the 
protective influence of alkaline duodenal con- 
tents or which remove the influence of the 
regurgitated duodenal contents on the gastric 
juice, are unphysiologic and seem to predispose 
toward ulcer of the bowel that is joined to the 
stomach or of the stomach itself. 

Successful surgery does not mean merely the 
skillful performance of an operation; it involves 
the correction of abnormal processes in living 
tissue, and an appreciation of function. 


Oral Administration of Typhoid 
Vaccine 


In M.J. & Record, July 18 and Aug. 1, 1928, 
Dr. A. L. Barbat, New York, discusses the 
Besredka method of local immunization of ty- 
phoid, namely, immunization of the intestines by 
typhoid vaccine administered through the 
mouth. 

The collected statistics as published show that, 
up to the present time, about half a million 
people have selected oral immunization of ty- 
phoid. From an analysis of these statistics it 
must be assumed that it is possible to obtain 
prophylactic immunization against typhoid in- 
fection by the oral administration of dead 
typhoid organisms. The statistics may even per- 
mit the conclusion that the oral method is just 
as (if not more) efficient than the subcutaneous 
method .of anti-typhoid vaccination. The oral 
method is harmless and unassociated with any 
reaction. It avoids disadvantages connected with 
the subcutaneous method. 


Barium Chloride in Typhoid Fever 


Barium salts are known in therapeutics es- 
pecially for their action on the heart muscle and 
blood vessels. 

In Presse méd., Paris, Aug. 18, 1928, Dr. K. 
Routkevitch states that he has used barium 
chloride effectively in 35 cases of typhoid fever. 
The salt was administered by mouth in doses 
beginning with 0.06 to 0.1 Gm. progressively in- 
creasing to 0.5 Gm. three times daily, and con- 
tinuing for six or seven days; then an interval 
of three to five days and again resumed. 

The observed effects have been an improved 
general state, disappearance of toxic phenomena, 
improved appetite and general disappearance of 
the clinical picture of typhoid fever. The heart 
action should be watched and if unfavorable 
symptoms appear the medication should be dis- 
continued. No effect on the kidneys has been 
observed. 

After a few days the temperature usually 
falls. 

How these actions are brought about by the 
barium is not known. It apparently has no 
direct action on the Eberth bacillus. 
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Physical Therapy in Industrial 
Practice 


Dr. Frank H. Walke, of Shreveport, La., in 
Med. Herald, July, 1928, states that strains, 
sprains and contusions are treated with heat or 
cold while lacerations are best sterilized by ul- 
traviolet irradiation before surgical procedures 
are instigated. 

Fractures and joint injuries are treated with 
rest, heat, manipulation and massage, supple- 
mented by the sinusoidal and galvanic currents. 
Nerve injuries yield to rest, heat and the sinu- 
soidal current. Burns of an extensive nature 
heal readily after radiant light irradiations; but 
some, with little or no tendency to heal, are 
further exposed to ultraviolet irradiation for 
the stimulating effect. 


Shock is admirably treated by diathermy 
through the splanchnic area; however, the possi- 
bility of an internal hemorrhage must be con- 
sidered, which condition precludes its use in 
this area. 

Physical therapy is almost specific in the 
traumatic neuroses. ‘To overcome a complex 
following an injury is almost as important as 
curing the injury itself, and these people are 
perfectly satisfied when something real is being 
done for them. 

Every industrial physician should be equipped 
with a small but complete outfit of the necessary 
physical therapy apparatus. The saving of time 
in rapidly returning men to work justifies the 
expense. 


Cataract and Physical Therapy 


Some excellent results from indirect diatherm 
have been obtained in opacities associated with 
the lens, either as a cataract, or anteriorly as 
posterior synechia or on the back of the lens as 
a persistent central artery. The best results 
have been obtained in cases where there was 
still a vision of 20/40 to 20/30 and where the 
cataracts are just beginning to form. Very good 
results have however been obtained when the 
vision was 20/200. 

Persistent use of indirect diathermy and the 
excellence of the results obtained, although the 
series of treated cases is still small, suggests 
a much wider use of the method in future— 
Dr. S. J. Rustey, Monroe, Mich, in Eye, Ear, 
Nose and Throat Monthly, June, 1928. 


Yeast and Cod-Liver Oil in Para- 
thyroid Tetany 


Dr. J. C. Brougher, Portland, Ore., in North- 
west Med., July, 1928, reports the results of 
some experiments to test whether there was a 
possible relationship between vitamine B de- 
ficiency and the anorexia of parathyroid tetany. 
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A number of thyroparathyroidectomized dogs, 
after operation, were given yeast (10 Gm.) and 
cod-liver oil (20 cc.) in addition to their regular 
diet. This was found to delay the onset of 
tetany and to ameliorate its severity. Anorexia 
could not be prevented by supplying a large 
amount of vitamine B in the daily food. 

Parathyroid tetany is apparently due to de- 
ranged calcium metabolism and may be controlled 
by the administration of cod-liver oil and yeast. 
This therapy also caused the blood calcium to 
return to normal and relieved the symptoms of 
parathyroid deficiency in two clinical patients. 
In two others, who developed tetany during 
pregnancy, the symptoms were relieved by the 
use of cod-liver oil alone. 


Ringworm 


Dr. J. M. MacLeod, in Brit. M. J., April 21, 
1928, states that in suppurative ringworm of the 
glabrous skin, painting with iodine, followed by 
the application, after one week, of a 4-percent 
ammoniated mercury ointment, will generally 
effect a cure in about ten days. 


When the lesions are dry, scaly patches or 
ringed lesions, the scales should be removed by 
scraping or by washing with soap and water 
and the patches painted daily with liniment or 
tincture of iodine to which 10-percent acetic 
acid has been added. After about a week the 
cure may be completed by rubbing the patches 
for a few days with a 2-percent salicylic acid 
and sulphur ointment. 


The treatment of suppurative ringworm of 
the scalp consists of keeping the scalp clean by 
the application of boric compresses or of mild 
antiseptic compresses containing boric acid, 
salicylic acid or ammoniated mercury. 


’ The dry, scaly forms of ringworm of the scalp 
are the most intractable to treatment. It is 
necessary that the diseased hairs should be com- 
pletely shed. The x-ray is the best means of 
getting rid of diseased hair and is that gen- 
erally adopted; but it is not advisable in the 
case of infants and parasiticidal ointments should 
be used instead. 


The x-rays act simply as a depilatory but do 
not destroy the fungus. Before their applica- 
tion the hair should be clipped short and the 
scalp washed. If there is any inflammatory irri- 
tation from scratching it should first be dealt 
with before raying. A tight-fitting cotton cap 
should be applied after raying and worn con- 
tinuously, and a 1-percent ammoniated mercury 
ointment should be gently rubbed over the 
scalp every day for about 14 days. Then daily 
washing with castile soap for about a week when 
the child should no longer be infectious. The 
after-treatment of the scalp should be dail 
washing and massage with almond oil or caak 
boric ointment. 


ne 
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Stieglitz: Chemistry in Medicine 


CHEMISTRY IN MEDICINE. A Cooperative 
Treatise Intended to Give Examples of Progress 
Made in Medicine With the Aid of Chemistry. 
Edited by Julius Stieglitz, Professor of Chem- 
istry, University of Chicago, With a Number 
of Advisory Editors. New York: The Chemical 
—* Inc., 85 Beaver Street. 1928. Price 

2.00. 


Here is a book which every medical prac- 
titioner should be eager to possess. 

“Chemistry in Medicine” is published by the 
Chemical Foundation, not for profit, but as a 
part of a general scheme for the advancement 
of American Chemical Research in all fields, 
including that of Medicine, in which chemistry 
plays a vital part. 

The present work represents the contributions 
of forty-three of America’s foremost medical 
and chemical scientists—men who are recognized 
leaders and authorities on the subjects on which 
they write. The book is edited by Dr. Julius 
Stieglitz, Professor of Chemistry, University of 
Chicago. There are ten main chapters in which 
are comprised heredity, the body as a chemical 
machine, the vitamines, dietary diseases, chem- 
ical regulators of the body, the policing of 
civic life in the laboratory, the alleviation of 
suffering, the war on invading germs, and chemo- 
therapy. Each chapter has a number of sub- 
divisions. 

These various subjects and their special sub- 
divisions are treated from the viewpoint of the 
association of chemistry with the science and 
art of medicine. The broad and fundamental 
idea underlying the whole book is the applica- 
tion of chemical science to the betterment of 
human existence in general and to the banish- 
ment of disease in particular. Advancement 
of the cause of cooperative effort of medicine 
and chemistry is aimed at, so as to bring about 
American leadership in the application of chem- 
istry to the improvement of our national scale 
of living, to a wider scope of knowledge and 
particularly to the advancement of the safety 
and health of the world’s children and future 
generations. 

The ideals which underlie the spirit prompting 
the publication of this book are noble in every 
sense of this word. Every chapter in it repre- 
sents the highest type of human scientific en- 
deavor to place humanity on a higher level. 
It only remains for the great rank and file of 
those who are engaged intimately in the actual 
daily struggle against the deadly enemies of man 
to become imbued with the same spirit and to 
be stimulated until the ideals are reached. 

Physically, the volume is a beautiful example 
of the bookmaker’s art. The binding is a high- 
grade, flexible fabricoid, which looks and feels 
like fine leather. India paper is used so that, 
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though there are over 750 pages, the book will 
slip easily into the overcoat pocket. 

Seldom or never has a book of this quality 
(both in contents and make-up) been offered 
at such a small price, and those who fail to 


procure and study it will do themselves an 
injustice. 


Eisendrath and Rolnick: Urology 


TEXTBOOK OF Urotocy. For Students and 
Practitionners. By Daniel N. Eisendrath, M.D., 
Adjunct Urologist, Michael Reese and Chicago 
Memorial Hospitals; etc.; and Harry C. Rolnick, 
M.D., Associate Urologist, Mt. Sinai Hospital; 
Adjunct Urologist Michael Reese Hospital; etc. 
700 Black and White IlIlustrations and 11 in 
Color. Philadelphia and London: J. B. Lippin- 
cott Company. 1928. Price $9.00. 

The vast strides made in the comparatively 
new specialty of urology within the past dozen 
years or so is well recognized when one looks 
over the new textbook of Eisendrath and Rol- 
nick. Although syphilitic developments are 
practically omitted and the ramifications of gon- 
orrhea are summarily dealt with, there are still 
more than 900 pages left in which the various 
pathologic conditions of the genital and urinary 
tracts are described. At the same time there is 
no superfluous verbosity; in fact one might say 
that the text is curt and rather too concise in 
many instances and in almost all descriptions the 
authors rightly assume that the student or prac- 
titioner has a sufficient knowledge of the essen- 
tials to render detailed descriptions unnecessary. 

The long experience of both authors as 
teachers and practitioners of urology—especially 
surgical urology—makes this book an especially 
valuable one for students and general practi- 
tioners, as well as for the urologic specialist. 

There are seven sections: embryology, ana- 
tomy, etc., with diagnostic and other methods; 
gonorrhea and venereal ulcers; the male geni- 
talia; bladder; ureter; kidney; operative technic. 
These sections are subdivided into fifty-nine 
chapters and the text descriptions are greatly 
elucidated by 700 fine illustrations, several of 
them in colors. 


The authors stress the male genitalia; in fact, 
so far as morphologic differences may render a 
special consideration of urology in the female 
tract necessary, the authors apparently have con- 
sidered it not essential to deal separately with 
this aspect in their book. 


In a general descriptive textbook such as this, 
only little space can be devoted to non-operative 
methods of treatment; nor can any details of 
technic be expected. On the other hand, surgi- 
cal operations on the genitourinary tract are 
taken up in a special section and the operations 
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on the different organs given in separate chap- 
ters. 

Upon its merits and in consideration of its 
presentation of the newest aspects of the sub- 
ject the bock can confidently be recommended 
to all who need a good textbook on urology. 


Clough: Everyday Courage 


EveryDay CouraGe. What Few Use Every- 
day, What All Need Everyday and What Every- 
body Wants Everyday. Collected and Arranged 
by S. DeWitt Clough, Chicago: S. DeWitt 
Clough © Son, 4423 North Paulina Street. 
Price: Art Paper $1.00. Sheepskin Limp 
Leather, $3.00. 

Not all of us stop to think what it is that 
carries us through a hard day or a trying 
experience. When we hear the word, courage, 
we think of battle fields and polar expeditions; 
not of the office, the operating room and the 
kitchen. 

In this sightly little pocket-size volume, the 
compiler has brought together, under the head- 
ings of courage in college, in athletics, in busi- 
ness, in selling, in saving, in sickness, in every- 
day life, in public life and in religion, the per- 
sonal opinions, written especially for this book, 
of such men as Pres. Walter Dill Scott, of 
Northwestern University; Coach Fielding H. 
Yost, University of Michigan; Roger Babson; 
John N. Willys; George M. Cohan; Dr. Morris 
Fishbein, Editor J.A.M.A.; Senator Royal S. 
Copeland, M.D., of New York; John Barton 
Payne, Chairman, American Red Cross; Com- 
mander Richard E. Byrd, U. S. N.; and dozens 
of others. 

A few minutes a day, spent in reading these 
inspiring words, can scarcely fail to put heart 
in anyone who is discouraged. There is nothing 
like this book, for the doctor himself or for 
the table in the waiting room. 
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De Takats: Local Anesthesia 


LocaL ANESTHESIA. A Short Course for 
Students and Surgeons. By Géza de Takdts, 
M.D., MS., Assistant Professor of Surgery, 
Northwestern University Medical School. With 
a Foreword by Allen B. Kanavel, A.B., M.D., 
D.Sc., Professor of Surgery, Northwestern Uni- 
versity Medical School. Illustrated. Philadelphia 
and London: W. B. Saunders Company. 1928. 
Price $4.00. 

The author of this monograph is one who 
has devoted many years to the study of the 
practical applications of local anesthesia to surg- 
ery. His large, personal experience, both in this 
country and at the First Surgical Clinic in 
Budapest, makes him exceptionally well quali- 
fied to present this subject authoritatively. 

The object of this book is, not to present a 
scientific discourse on local anesthesia, but 
merely to describe the author’s personal exper- 
iences with methods that have proved to be safe 
and successful. 


In the first chapter a brief account of the 
history and of the various types of local anes- 
thesia is given. The reader finds the next 
chapter extremely interesting, since here the 
indications and contraindications of local anes- 
thesia, its advantages and disadvantages, the 
preparation of the patient and other essential 
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factors preliminary to the operation are brought 
out. The advisability of such prophylactic 
measures as premedication with barbital or 
Neonal is emphasized, not alone to get the 
patient in the proper psychic condition, but 
particularly to eliminate the possibilities of side 
reactions in some individuals possessing peculiar 
idiosyncrasies to local anesthetics. 


The remaining chapters of the book are de- 
voted to the description of typical operations on 
the head, neck, thorax, abdomen, subperitoneal 
organs and the upper and lower extremities, 
using only local anesthesia. In each of these 
chapters will be found a general description of 
the anatomy of the nervous system involved, 
the methods to be employed and the technic 
for the administration of local anesthetics. The 
subject matter is brief, concise and well written. 
Numerous illustrations are included to supple- 
ment the text. 

This monograph aims to be practical and is 
especially designed for use by surgeons, medical 
students and anyone interested in local anes- 


thesia. 
m. 3. <. 


Kendall: Bacteriology 


BacTerRIoLocy. General, Pathological and In- 
testinal. By Arthur Isaac Kendall, B.S., Ph.D., 
Dr. P.H., Professor of Research Bacteriology in 
Northwestern University Medical School, Chi- 
cago, Illinois. Third Edition. Thoroughly Re- 
vised. Illustrated with 103 Engravings and 8 
Plates. Philadelphia: Lea © Febiger. 1928. 
Price $17.00. 


Kendall’s textbook on bacteriology has won 
for itself a place in the forefront of works on 
this important subject. 

Since the previous edition of the book there 
have been many notable additions to the science; 
d’Herelle’s bacteriophage, the Kahn test for syph- 
ilitic infection, the Dick test for scarlet fever, 
among others; also there have been develop- 
ments in the study of the chemical activity of 
bacteria and other correlated matters, all of 
which have rendered it necessary to revise 
the book thoroughly. 

In the new edition the chapter on the Kahn 
test is contributed by Kahn himself. 

A volume of this kind is essential for labora- 
tory workers and for the physician who desires 
to know something more than ordinary of the 
habits and lifehistory of bacteria, especially of 
the pathogenic microbes. 


Chapin and Royster: Diseases of 
Infants and Children 


DIsEASES OF INFANTS AND CHILDREN. By 
Henry Dwight Chapin, A.M., M.D., Emeritus 
Professor of Medicine (Diseases of Children) 
at the New York Post Graduate Medical School 
and Hospital; Medical Director of the Speed- 
well Society; etc.; and Lawrence Thomas Royster, 
M.D., Professor of Pediatrics and Head of the 
Pediatric Department of the University of Vir- 
ginia. Sixth Revised Edtion. New York: Wil- 
lia Wood and Company. 1928. Price $7.50. 

This well known texthock on diseases of infants 
and children has reached its sixth edition—a 
tribute to its popularity and excellence. 
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The book is one that appeals particularly to 
general practitioners. The clinical reactions of 
young children to particular diseases are very 
often quite different from those of adults, and 
the authors appear to have been particularly 
fortunate in describing such manifestations in 
the infant and child. 

There are seventeen sections dealing with 
the different regional diseases; also an appendix 
giving much useful information in regard to 
matters of interest to the pediatrician. 


Ample excellent illustrations accompany the 
text. 


The book is a concise but seemingly complete 
compendium of diseases peculiar to children and 
of the manifestations of other diseases that may 
appear in childhood. It should be welcomed 
by pediatricians and general practitioners as this 
edition has been brought fully up-to-date. 


Lewis: Electrocardiography 


CLINICAL ELECTROCARDIOGRAPHY: By Sir 
Thomas Lewis, M.D., F.R.S., D.Sc., F.R.C.P., 
C.B.E., Honorary Consulting Physician to the 
Ministry of Pensions; Physician of the Staff of 
the Medical Research Council; Physician and 
Lecturer on Cardiac Pathology, University Col- 
lege Hospital, etc. Fourth Edition. London, 
7 and 8, Fetter Lane, E.C. 4: Shaw © Sons, 
Ltd. 1928. Price 8s. 6d. 

Cardiographic examination is almost indis- 
pensable in the modern study of heart disease. 
The author is a recognized authority in cardiac 
pathology and in the clinical diagnosis of heart 
conditions; his book is not a mere explanation of 
cardiograms of various conditions but an ex- 
planation, supplemented by ripened judgment. 
The influence of these signs of disordered heart 
action upon prognosis and treatment is pre- 
sented entirely from the clinical aspects. 

This little book will be of value to every 
internist in order that he may be able to read 
and interpret electrocardiograms of patients 
when presented to him and to judge of the 
prognosis of these cases. There are 10 chapters 
devoted to special heart conditions, each being 
amply illustrated. 


Alexander: Bronchial Asthma 


BRONCHIAL ASTHMA. Its Diagnosis and 
Treatment. By Harry L. Alexander, A.B., M.D., 
Associate Professor of Medicine in the Wash- 
ington University Medical School, St. Louis, 
Mo.; Associate Physician to the Barnes Hospi- 
tal, St. Louis, Mo. Illustrated. Philadelphia: 
Lea & Febiger. 1928. Price $2.25. 


This book may best be described by an extract 
from the author's preface: 


“The purpose of this book is to present an 
outline of bronchial asthma. Throughout, em- 
phasis is placed on the fact that this type of 
asthma is, not a disease entity, but a clinical 
expression of a constitutional defect. The factors 
which underlie an asthmatic paroxysm are dis- 
cussed in several chapters. These deal with 
the anatomic structures which participate in an 
attack and with the immunologic aspects of 
asthma. In these chapters points which have 
a clinical bearing are stressed.” 
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The book gives a comprehensive outline of 
the etiology and treatment of bronchial asthma 
from the oldest times to the present day, but 
little is presented which is at all new. It is sur- 
prising that the author does not mention the 
very important work of Adam, of Glasgow, and 
Haseltine, of Chicago, and such a serious omis- 
sion make us rather sceptical in regard to the 
value of the author's views on treatment, as the 
toxemia theory of the etiology of asthma and 
the treatment based upon it are now too im- 
portant to be overlooked in a truly modern 
textbook. 


Brehmer: Outline of Evolution 


OuTLINE OF A SociAL THEORY OF THE 
ORIGIN AND DEVELOPMENT OF A LiviNnG BEING 
By William G. G. Brehmer, M.E., Forest Hills, 
N. Y. Published by the author. 1928. Price 
50 cents. 

This is an unusual publication, both in form 
and substance. Thirty-two small “pages” of what 
looks like hand printing appear on one large 
sheet of paper and the text is illustrated with 
19 diagrams. 

The material presented is an ingenious at- 
tempt to show that what we look upon as the 
essential attributes of living, animal beings, in- 
cluding the highest faculties of man, are in- 
herent even in the atoms, and that development 
consists in the more and more complete utiliza- 
tion of these innate and fundamental qualities. 

This purports to be only an “outline” and 
so one does not expect to find the idea worked 
out in detail, but there is material here for a 
good deal of thought, and one hopes that the 
author will do the job more thoroughly in the 
future. 

The booklet is recommended to all who have 
a philosophical bent of mind, as a brain stimu- 
lator. 


Singer: History of Medicine 


A Snort History oF MEDICINE. Introducing 
Medical Principles to Students and Non-Medical 


Readers. By Charles Singer, M.A., M.D., D. 
Litt., Oxford, Fellow of the Royal College of 
Physicians of London, Lecturer on the History 
of Medicine in the University of London. New 
York: Oxford University Press, American 
Branch. 1928. Price $3.00. 

In this work Dr. Singer has aimed to present 
an outline of the history of medicine which 
would be suitable and intelligible to persons of 
ordinary culture. It is not a book of the 
“popular” science type but rather one that an 
educated person, not versed in medical science, 
could read and follow the development of med- 
- science from the earliest times to the present 
ay. 

The plan of the book is to follow the more 
or less sequential development of ideas regard- 
ing the nature and treatment of diseases as civil- 
ization advanced. Great names in the history 
of medicine are introduced only when they are 
connected with new discoveries, new develop- 
ments or new projects which influenced the 
practice of medicine. Vesalius, John Hunter, 
Laennec, Joseph Priestley, Florence Nightingale 
and Pasteur find mention, but great clincians, 
as a rule, do not. 
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A book which covers the development of 
medical science and matters intimately connected 
with it in less than 400 pages must necessarily 
be concise. It is therefore little more than an 
outline; but an outline drawn with force by one 
who is fully cognizant of all the essentials is 
often of more value than a labored, detailed 
work by one whose knowledge is limited or con- 
fused. Dr. Singer is evidently thoroughly ac- 
quainted with the details of the history of med- 
icine and his outline, although succinct, gives 
the essentials in an orderly arrangement which 
enables the reader to form a clear mental pic- 
ture of the sequence of events. 

Physicians may read this short history to their 
own benefit or may confidently recommend it 
to patients or friends who desire to know some- 
thing of the development of Medicine. 


Snoop: Masticism 


FROM TiIE MONOTREMES TO THE MADONNA. 
A Study of the Breast in Culture and Religion. 
By Fabius Zachary Snoop. London: John Bale, 
Sons © Danielson, Ltd., 83-91, Great Titch- 
field St., W. 1. 1928. Price 3s. 

There are plenty of treatises on the diseases 
of the human breast and their treatment, but 
we believe the author of this little book is cor- 
rect in stating that, hitherto, there has been, in 
English, no discussion of the breasts in art and 
religion. 

The writer of this volume is either enormously 
erudite and has condensed his wide and varied 
knowledge rigorously, or he is clever enough 
to give the similitude of erudition in a hastily 
prepared discourse. We incline to the former 
view. The book abounds in reference to mat- 
ters of art, literature, ethnology and other av- 
enues of information. 

Among the chapter headings are: “Breast- 
works”, “Pomegranates”, “The Fountain of 
Love”, “The Bloody Teat”, “Modesty”, etc. 

The book has no clinical significance (except, 
perhaps, in certain types of sexual psychopathy). 
but it will give several hours of keen pleasure 
to those who enjoy excursions into the little: 
traveled byways of hasniiahen and literature. 


Cemach-Bortz: Surgical Diagnosis 


SurcicaL DiaGNosis IN TABULAR OUTLINE. 


For Students and Physicians. By Dr. A. J. 
Cemach, Vienna, Austria. Authorized Transla- 
tion, with Additions and Notes by Edward L. 
Bortz, M.D., Associate in Medicine, The Lan- 
kenau Hospital, Philadelphia, Pa.; etc. With 
an Introductory Note by John B. Deaver, M.D. 
With 109 Tabular Forms and 129 Plates, with 
548 Subjects, Many in Colors. Philadelphia: 
F. A. Davis Company. 1928. Price $12.00. 

This is an unusual book. In ten sections 
it presents a relatively complete exposition of 
conditions which are usually accepted as most 
amenable to surgical treatment. Each section 
deals with an anatomic region. 

The unique feature of the book is that the 
various lesions of different organs are presented 
in tabular form, with the symptoms, findings, 
evolution, etc., arranged under headings. There 
are, therefore, at a glance of the eye, not alone 
the diagnostic and pathogenetic features; but, 
by juxtaposition, the differential points between 
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lesions, which clinically might be confused, are 
distinguishable and the absolute diagnosis is 
readily arrived at. There are 109 such tabular 
forms comprising 548 different surgical condi- 
tions. 

Another excellent feature is the arrangement 
of 129 plates, given in connection with the 
tables, by which the general clinical appearances 
of the different lesions are fixed in the mind. 

The book differs from the usual descriptive 
textbook. There are no discussions. It is essen- 
tially a desk reference book. It will save the 
busy surgeon or practitioner much time if he 
can approximate his clinical findings in a given 
case to any of the lesions described in the tables. 

The fact that the original German work ran 
into several editions would suggest that it filled 
a need and it is probable that the English edition 
will meet with a similar popularity. It may be 
summed up as surgical diagnosis in outline. 

The book-making leaves nothing to be desired: 
The paper, typography and printing are good. 

Here is a work that all who have to do at 
all with surgery (which means practically every 
physician) will find useful every day. 


Slosson: Snapshots of Science 


SNAPSHOTS OF ScIENCE. By Edwin E. Slos- 
son, Ph.D., Director of Science Service, Wash- 
ington; Author of “Creative Chemistry”, etc. 
Illustrated. New York and London: The Cen- 
tury Co. 1928. Price $2.00. 

This book affords very interesting reading. 
It is comprised of 79 short articles descriptive 
of various developments in pure science and in 

ractical applications. Some of these are start- 
ing; some are only curious; but all are steps 
in progress which either have had or may have 
practical value in improving human conditions. 

Most of the matter comprised in the volume 
has already been published by the author in 
contributions to various magazines, newspapers, 
etc. 

The well-informed man will here find dozens 
of new developments of science of which he 
had little idea. The “snappy” style in which 
the articles are written makes them peculiarly 
attractive, and the author has been fortunate 
in being able to convey scientific information 
with but little use of kale language, so that 
any educated person can understand it. 

Physician's will find this book fascinating, 
as well as helpful, and it will make a valuable 
addition to the literature in the waiting room. 


Medical Clinics of North America 


THE Mepicat Ciinics oF NortH AMERICA. 
Nebraska University Number. Volume 12, Num- 
ber 2, September, 1928. Philadelphia and 
London: W. B. Saunders Company. Issued 
serially, one number every other month. Per 
Clinic year, July, 1928 to May, 1929, Paper 
$12.00; Cloth, $16.00 net. 

The September, 1928, number of this excel- 
lent clinical serial is entirely devoted to clinical 
contributions from the Nebraska University 
Medical School. 

There are 20 clinics and, although all are 
most interesting, the following papers should 
prove of more importance to general practi- 
tioners: “Physical Examination of the Heart,” 
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by Dr. W. N. Anderson; “Glycosuria, Thyroid 
Disease and Diabetes,” by Dr. F. M. Conlin; 
“Value of Leukocyte Counts in Clinical Med- 
icine,” by Dr. F. W. Niehaus; and “Orthopedic 
Measures in the Treatment of Arthritis,” by Dr. 
R. D. Schrock. 


Wood: Visiting List 


THE MEDICAL RECORD AND VISITING LisT OR 
PHyYSICIAN’s Diary FOR 1929. Revised. New 
a William Wood and Co. 1928. Price 
2.00. 

Every physician in active practice needs a 
pocket appointment book and daily record of the 
work done, with charges and memoranda en- 
tered on the spot. This is a neat and handy 
book of such a type, attractively bound and 
with space for 60 appointments every day in the 
year. There are also pages for obstetric and 
death records, nurses’ addresses and a cash 
account, 


In addition to the record pages, it contains 
an obstetric calendar, tables of weights, measures, 
doses, emergencies and other matters frequently 
needed for quick references. 

A handy book for any physician. 


Speed: Fractures and Dislocations 


A Text-Book oF FRACTURES AND DisLoca- 
TIONS. Covering Their Pathology, Diagnosis 
and Treatment. By Kellogg Speed, S.B., M.D., 
F.A.C.S., Associate Professor of Clinical Surg- 


ery, Rush Medical College of the University of 


Chicago; Associate Attending Surgeon, Presby- 
terian Hospital; etc. Sesont Edition, Enlarged 
and Thoroughly Revised. Illustrated with 987 
Engravings. Philadelphia: Lea © Febiger. 
1928. Price $11.00. 

A book which aims to cover the pathology, 
diagnosis and treatment of all fractures in a 
single volume must necessarily be brief in its 
descriptions. For the general practitioner, 
however, treatment is the matter of the greatest 
importance, especially the treatment of the more 
common fractures and dislocations. 

While no unfavorable criticism can be made 
in regard to Dr. Speed’s text in general, it 
might be better, from the practitioner's point 
of view, were more space devoted to detailed 
descriptions of the technic of the methods found 
to be best in practice, in the case of fractures 
of the leg and arm, especially. 

In the case of tibial fractures Dr. Speed is 
rightly condemnatory of the plaster of Paris 
bandage. In general the reviewer might sug- 
gest that in these days when scientific splinting 
and other means of immobilizing a limb have 
been greatly advanced, the plaster of Paris band- 
age, in many cases, can only be regarded as a 
heritage and a confession of ignorance of better 
methods. 

Although Dr. Speed points to the probability 
of infection following the plating and screwing 
of the shaft bones, either with metal or bone, 
we would have liked to have him take a more 
uncompromising stand as regards condemnation 
of these methods which are more often than not 
disastrous in their results. 


As a general textbook on fractures and dis- 
locations Dr. Speed’s book can be strongly 
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recommended. It contains a good deal of in- 
formation obtained first hand from the author's 
experience in gunshot fractures during the 
World War and in civil practice since then. 
Those practitioners who are themselves familiar 
with the treatment of fractures will easily follow 
the brief descriptions of treatment; but, for the 
general practitioner, monographs giving more 
details of technic for the commoner fractures 
would seem to be more desirable. 


Sollmann and Hanzlik: Experimental 
Pharmacology 


An INTRODUCTION TO EXPERIMENTAL PHAR- 
MACOLOGY. By Torald Sollmann, M.D., Pro- 
fessor of Pharmacology and Materia Medica at 
Western Reserve University, Cleveland, Ohio; 
and Paul J. Hanzlik, M.D., Professor of Phar- 
macology at Stanford University, San Fran- 
cisco. Illustrated. Philadelphia and London: 
W. B. Saunders Company. 1928. Price $4.25 


The recognized position of the authors as ac- 
cepted authorities in the field of pharmacologic 
research in this country is a sufficient guarantee 
of the worth of their book, which is an adap- 
tatica of Sollmann’s “Laboratory Guide in Phar- 
m:ucology” to a more definite course of exer- 
<ises in experimental pharmacology, including, 
of course, animal experimentation. 


The value of the work appears to be more 
particularly in its careful gradation of the work 
to be done. The experiments described, which 
are to be done entirely by the student himself, 
gradually lead from one to another phase of 
the whole subject. 

The first part deals with chemical pharma- 
cology and 15 chapters are comprised in it. 
The second part, consisting of 12 chapters, is 
devoted to experimental pharmacology. There 
are several valuable appendices. 


The book is suitable only to special students 
of this particular line of work and will be of 
little value to clinicians. 


Gesell: Human Growth 


INFANCY AND HuMAN GrowTH. By Arnold 
Gesell, Ph.D., M.D., Director, Yale Psycho- 
Clinic; Professor of Child Hygiene, Institute 
of Psychology, Yale University; etc. New York: 
The Macmillan Company. 1928. Price $3.50. 


We are usually prone to consider growth in 
physical terms only. That the mental faculties 
and perceptions should have a slow but orderly 
development, like the anatomic structures and 
physiologic functions, seems but reasonable when 
we consider it, but the study of such a devel- 
opment has, so far as the reviewer knows, never 
been systematically pursued until the appearance 
of Dr. Gesell’s book, which deals particularly 
with the mental manifestations of growth and 
the close relation between the psychologic and 
biologic aspects of human development. 

The book is extremely interesting and de- 
scribes the studies of widely diversified groups 
of infants whose behavior was investigated at 
periodic intervals. It is very interesting to note 
how children of the same age and in the same 
general conditions and environment will react 
mentally to stimuli in precisely the same way. 
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Full details of the technical methods of study 
are given. 


In a way, a norm of development may be 
formulated for children at any age and mental 
capacity may be estimated by comparison with 
this norm. 

The volume consists of three main divisions: 
Part I deals with the observation of infant devel- 
opment; Part II includes genetic studies of infant 
behavior; and Part III is concerned with the 
significance of infancy. The chapter on the 
use of the camera as an instrument for making 
scientific records is especially interesting. 

The work should be of interest to psycho- 
logists and to all those concerned with child 
development and with education, which should 
include physicians, especially pediatrists and 
general practitioners. 


Martindale and Westcott: Extra 
Pharmacopoeia 


ExTRA PHARMACOPOEIA OF MARTINDALE AND 
Westcott. Revised by W. Harrison Martin- 
dale, Ph.D., Ph.Ch., F.C.S. Nineteenth Edition. 
In Two Volumes. Vol. I. London: H. K. 
Lewis & Co., Ltd. 1928. Price 27/6 net. 


This is an unofficial supplement to the official 
British Pharmacopeia. It contains a vast amount 
of information regarding new drugs, chemicals, 
proprietaries, etc. 


Among the chief additions, reference may be 
made to the sections on metallo-organic com- 
pounds, coal tar derivatives, colloidal metals, 
vaccines, serums and the like. The additions 
include all new therapeutic agents mentioned 
in the literature to June, 1928. 


The British Parliamentary Acts relative to 
drugs, poisons, etc., are given. 

There is much information of primary impor- 
tance to all those who are in any way con- 
nected with the preparation, manufacture or 
use of drugs and the chemicals associated with 
them, and the book is one that such persons 
cannot afford not to have. 


Fitch: Medical Formulary 


THE New Pocket MEDICAL FORMULARY. 
With an Appendix Containing Various Tables, 
Diet Lists, and The Physician's Interpreter in 


Four Languages, etc. By William Edward 
Fitch, M.D., Late Major, Medical Corps, U. S. 
A.; Formerly Lecturer on Surgery, Fordham 
University School of Medicine; Assistant 
Attending Gynecologist, Presbyterian Hospital 
Dispensary. etc. Fifth Edition —- Revised and 
Enlarged. Philadelphia: F. A. Davis Company. 
1928. Price $3.00. 


The author is modest in terming his book 
a medical formulary. In reality it is a com- 
pendium of practical medicine, containing in- 
formation of great value to the practicing phy- 
sician. This is the fifth edition and has been 
brought up to date in every way. 


A handy volume like this, which can be car- 
ried in the pocket or in the doctor’s bag, is just 
the thing for an emergence or for refreshing 
the memory when one wants to get information 
to find out what to do in a hurry. It contains 
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precise and valuable information on almost every 
phase of everyday practice. 


Stedman: Medical Dictionary 


A PracticaL Mepicat Dictionary. By 
Thomas Lathrop Stedman, A.M., M.D., Editor 
of the “Twentieth Century Practice of Med- 
icine” and of the “Reference Handbook of the 
Medical Sciences”; Formerly Editor of the ““Med- 
ical Record.” Tenth, Revised Edition. Illus- 
trated. New York: William Wood and Com- 
pany. 1928. Price $7.50. 

The tenth edition of Stedman's medical dic- 
tionary contains some 500 new words; many 
words included in previous editions, but now 
obsolete, have been omitted. 

It is a matter to be deplored that there is no 
authoritative body to standardize the spelling of 
chemical and other terms used in medicine. In 
this dictionary such words as “adrenaline” and 
the series of words having the stem leuc—differ 
from the spelling of the same terms in the 
American Medical Dictionary; again, pronun- 
ciation differs in such common terms as bron- 
chitis, appendicitis, ephedrine, etc. 

When lexicographers differ, for want of an 
authoritative pronunciamento, the man who is 
careful of his diction is forced to adopt his 
own standard, and the result in scientific writing 
today might be termed a legitimate chaos. 

For those who need a modern dictionary, 
this will be satisfactory. 


Betts: Aluminum Poisoning 


ALUMINUM Polsoninc. By Dr. Charles T. 
Betts, Member of the United States Health 
League; “Fellow” of the American Association 
of the Medico-Physical Research Society. Spon- 
sored by the Anti-Cancer Club of America. 
Toledo, Ohio: Research Publishing Company, 
320 Superior Street. 1928. Price $2.50. 


It is poor logic to descend to the argumentum 
ad hominem when reviewing a book and there- 
fore we shall pass in silence the author's affilia- 


tions as a medical man and refer only to his 
book. 


Dr. Betts may be quite right in his opinion 
that aluminum, either in the form of cooking 
utensils or as an ingredient in foods, etc., is 
responsible for a large part of the gastropathies 
and other diseases prevalent in the United 
States, but unfortunately, like many others, he 
gives no proof whatever that will convince any 
scientific man that this opinion is founded on 
incontrovertible facts. He cites a great many 
opinions from baking powder controversial in- 
quiries, etc., but, after all, opinions are only 
opinions and they may be right or. wrong. 

Dr. Betts’ book is a good example of the non 
sequitur fallacy, because he jumps to a conclu- 
sion, twisting statements to fit his preconceived 
views. 

The book is merely a jumble of opinions by 
medical men, chemists and others in regard to 
the effects of aluminum on the body. There is 
no attempt at a scientific treatment of the sub- 
ject and one gathers from the text that such 
would be beyond the grasp of the author. 

Ordinarily we should not be inclined to give 
so much notice to a book of this kind, but we 














December, 1928 





think it well that, since a large section of the 
public is unlearned in the detection of false 
reasoning and hence may be induced to believe 
that what are merely opinions are real facts, 
the medical profession should, on every occa- 
sion, take the opportunity of informing the 
people of the truth. 

Aluminum may be a serious danger to the 
public health; it may be, as the author hints, 
a cause of cancer, but at least these things have 
yet to be proved. The mere “say-so” of a man 
like Dr. Betts does not afford this proof. 





International Clinics 


INTERNATIONAL CLINICS. A Quarterly of 
Illustrated Clinical Lectures and Especially Pre- 
pared Original Articles by Leading Members o 
the Medical Profession Throughout the World. 
Edited by Henry W. Cattell, A.M., M.D., Phil- 
adelphia, with the collaboration of several phy- 
sicians in this and other countries. Volume III. 
Thirty-Eighth Series, 1928. Philadelphia and 
London: J. B. Lippincott Company. 1928. 
Price $3.00 per volume; $12.00 per year. 


The September, 1928, volume of the Inter- 
national Clinics maintains the high character of 
this serial. 


The clinics that seem especially to be of 
interest are those on “Rational Endocrinology 
and Organotherapy” by Dr. C. E. deM. Sajous; 
on “The Clinical Significance of Abnormal 
Blood-Pressures” by Sir Humphrey Rolleston; 
on the “Medical Treatment of Liver and Biliary- 
Duct Disease” by Drs. I. W. Held and M. H. 
Gross; on “The Visceral Manifestations of Syph- 
ilis” by Dr. G. M. Piersol; on the “Primary 
Results of Radical Abdominal and Vaginal 
Operations for Cancer of the Cervix” by Dr. L. 
Goldstein; and that on “Prolapsus Uteri” by 
Dr. W. P. Smith: 


An excellent paper on mongolian idiocy by 
Drs. I. S. Wile and S. Z. Orgel will greatly 
interest psychiatrists. 





Mukerji: Incompatibility 


INCOMPATIBILITY IN PRESCRIPTIONS. By 
Santosh Kumar Mukherji, M.B., Editor, Indian 
Medical Record; Author of “Elements of Endo- 
crinology”,and “Infantile Cirrhosis of the Liver,” 
Calcutta: Rai Saheb B.N. Mukherji & Son. 
1928. Price Re. 1-8. 

Dr. Mukherji’s little book contains a good 
deal of valuable information regarding chem- 
ical, pharmacologic incompatibilites which should 

of great assistance to prescribers, research 
workers, and to physicians who dispense their 
own medicines. 





Barcroft: Respiratory Function of 
the Blood 


THE RESPIRATORY FUNCTION OF THE BLOOD. 
Part II, Haemoglobin. By Joseph Barcroft, Fel- 
low of King’s College, Cambridge. Cambridge: 
University Press. (Through the Macmillan 
Company, 60 Fifth Ave., New York City.) 
1928. Price $5.00. 

During the past century the science of ex- 
perimental physiology has, perhaps, made more 
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progress in England than in any other part of 
the world, and to that country we owe some of 
the most important and brilliant discoveries and 
researches that have been instrumental in the 
progress of the science. 


The present book, which deals with the chem- 
ical and biologic aspect of hemoglobin, appears 
to represent purely scientific work of a high 
standard. It is one, of course, that will prim- 
arily interest the biologist and physiologist; but 
researches of this kind, though not conceived 
in the spirit of utilitarianism, must of necessity 
find an ultimate reflex in the domain of med- 
icine, both theoretical and practical. 

The important biologic function of hemo- 
globin—as a transporter of oxygen—demands 
certain properties, of which great solubility 
and ease of uniting with and parting with oxy- 
gen in the respiratory exchanges are the most 
important. These are the matters of function 
which will most interest the physician; but the 
elaborate chemico-biologic phenomena surround- 
ing these simple functions and the relationship 
of hemoglobin to other biologic chemical com- 
pounds associated with it, as related in this 
book, are matters which should deeply impress 
all those who are interested in the workings 
of natural phenomena. 

The present volume forms one of three phases 


of the author’s “Respiratory Function of the 
Blood.” 


Wheeler and Hunter: Laboratory 
Manual 


LABORATORY MANUAL OF THE MASSACHU- 
SETTS GENERAL HospitaLt. By Roy R. Wheeler, 
M.D., and F. T. Hunter, M.D., Second Edition, 
Enlarged and Thoroughly Revised. Philadelpina: 
Lea & Febiger. 1928. Price $1.75. 

This handy little book describes the essential 
laboratory tests which are usually made in a 
large hospital and as are actually used in the 
Massachusetts General Hospital today. 


It seems to be just the kind of a descriptive 
guide necessary for the general practitioner who 
wishes to mmake some of the simpler and most 
necessary diagnostic tests, as it tells exactly how 
to go about making them in a practical way, as 
well as the apparatus necessary. 


Surgical diagnostic procedures, such as ab- 
dominal paracentesis, are also included. 


Phillips: Ear, Nose and Throat 


DISEASES OF THE Ear, Nose AND THROAT. 
Medical and Surgical. By Wendell Christopher 
Phillips, M.D., Ex-President American Medical 
Association; Formerly Professor of Otology, New 
York Postgraduate Medical School and Hospital; 
Surgeon to the Manhattan Eye, Ear and Throat 
Hospital, etc. Seventh Revised and Enlarged 
Edition. Illustrated. Philadelphia: F. A. Davis 
Company. 1928. Price $9.00. 

Since its first appearance, in 1911, Dr. Phil- 
lips textbook has run into seven editions, a 
rather substantial proof that it supplied a want 
and an increasing demand. 

The work is essentially a teaching manual 
and has been revised so as to present the most 
recent findings and accepted procedures in con- 
nection with’ diseases of the ear, nose and throat. 





936 


Every one of the 54 chapters comprised in the 
book shows evidence of careful consideration 
so as to present the matter treated in the most 
practical way. 

Dr. Phillips has made a special feature of 
hearing tests and of the hearing problem. Some 
of the older Barany tests have been eliminated 
as obsolete and the newer and more acceptable 
tests substituted. 


The chapters dealing with the various types 
of mastoiditis are particularly clear and prac- 
tical and deserve special praise. 

While essentially a work which specialists 
will need and appreciate, general practitioners 
who want a good working textbook on the ear, 
nose and throat will find this one very suitable. 


College of Physicians—Transactions 


TRANACTIONS OF THE COLLEGE OF PHysIcl- 
ANS OF PHILADELPHIA. Third Series, Volume 
the Forty-Ninth. Philadelphia. Printed for the 
College. 1927. 

Contains the papers read before the College 
during 1927, with the discussions thereon, many 
of which are of great practical interest and value. 
It will be especially helpful to those who are 
able to attend few medical meetings. 


Abderhalden: Biologic Methods 


HanpsucH Der _ BIOLOGISCHEN ARBEITS- 
METHODEN. Geh. Med. - Rat. Prof. Dr. Emil 
Abderhalden. Abt V, Methoden zum Studium 
der Funktionen der einzelnen Organe des tieris- 
chen Organismus, Teil No. B, Heft 5. Berlin 
N 24, Friedrichstrasse 105b; Urban & Schwarzen- 
berg. 1928. Price Mk. 8. 

This subsection of Abderhalden’s treatise con- 
tains the following contributions: C. van Eweyk, 
“On Secretin”’; J. Hett, “Morphologic and 
Experimental Investigation of the Ovary”; G. L. 
Schkawera, “Investigation of Isolated Endocrine 
Glands”; J. B. Collip, “Accessory Thyroid 


Hormone.” 


Kelly and Burrage: American Medi- 
ical Biography 


DICTIONARY OF AMERICAN MEDICAL Bio- 
GRAPHY. Lives of Eminent Physicians of the 
United States and Canada, from the Earliest 
Times. By Howard A. Kelly, M.D., LL.D., 
Baltimore, und Walter L. Burrage, A.M., M.D.., 
Boston. New York and London: D. Appleton 
and Company. 1928. Price $12.00. 

Dr. Howard A. Kelly has been an indefatig- 
able worker in the field of American medical 
biography and the works associated with his 
name are justly regarded with the esteem and 
confidence which the arduous work in connect: 
ion with their preparation deserves. 

This Dictionary is a revised and reedited form 
of the previous “American Medical Biographies”, 
which itself was a continuation of the two-vol- 
ume “Cyclopedia of American Medical Bio- 
graphy.” It contains 2049 biographies of de- 
ceased American physicians, including all im- 
portant pioneers concerning whom records are 
available. 
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This work is essential to all who are interested 
in the history of medicine in America. Most of 
the biographies are signed by their contributors. 


Physical Education 


PuysicaL Epucation Activities. For High 
School Girls. By The Staff of the Department 
of Physical Education for Women, University of 
Michigan, Ann Arbor, Michigan.  Ilustrated. 
Philadelphia: Lea & Febiger. 1928. Price 
$3.50. 

This book has been compiled by the Staff of 
the Department of Physical Education for Wo- 
men in the University of Michigan, the sub- 
jects treated being suggestions for activities in 
a physical education program for high school 
girls. 

The various exercises and games outlined offer 
a wide variety for selection for both individual 
and class physical exercises. 

Systematized physical education is as import- 
ant—in some cases, perhaps, more important— 
than intellectual training. 

There are many points of contact with which 
family physicians are concerned, and the degree 
to which strenuous exercises should be constantly 
indulged in by young people should be under 
his advice. 


Schnitzer: Protozoal Infections 


HANDBUCH DER BIOLOGISCHEN ARBEITS- 
METHODEN. Geh. Med.-Rat Prof. Dr. Emil Ab- 
derhalden. Abt. VIII, Methoden der experi- 
mentellen morphologischen Forschung, Teil 2, 
Heft 5. Experimentelle Pathologie. Robert 
Schnitzer-Berlin: Methodik der Chemotherapie 
protozoischer Infektionen. Berlin and Wien: 
Urban & Schwarzenberg. 1928. Price Mk. 6.- 


Dr. Schnitzer’s monograph on the chemo- 
therapy of protozoal infections forms Lieferung 
268 of Abderhalden’s “Handbook of Biologic 
Laboratory Methods,” a monumental work to 
which there are 700 contributors. This contri- 
bution deals with the developments of the Ehr- 
lich method of experimental chemotherapy. 


Pirquet and Wagner: Diets for 
Diabetics 


Diz ERNAHRUNG DES DIABETIKERS. Von 
Prof. Dr. Clemens Pirquet und Dox. Dr. Rich- 
ard Wagner, der Universitats-Kinderklinik in 
Wien. Kochbuch unter Mitarbeit von Ober- 
schwester Hedwig Birkner, Lehrschwester Kath- 
arian Freisteiner, Lehrschwester Maria Jakubeck. 
Berlin and Wien: Urban & Schwarzenberg. 
1928. Price 18 Mk. 

The book deals with new methods of solving 
the diet question in diabetes mellitus. There 
are numerous tables which give the ‘carbo- 
hydrate, fat and protein values of various foods 
and condiments; also a large collection of recipes 
and diet lists. 


The insulin treatment of diabetes is not in- 
cluded in the book which otherwise should be of 
great value to physicians who read German. 
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New York Medical Center Dedicated 


On October 12, 1928, the impressive 
group of buildings, known as the New 
York Medical Center, was formally dedi- 
cated. The plan has been developing for 
about eighteen years, and the actual con- 
struction of the buildings has required 
four years. 

The original idea was for the coopera- 
tion of the College of Physicians and Surg- 
eons, of Columbia University, and the 
Presbyterian Hospital, with its School of 
Nursing, but now the following additional 
institutions are included in this magnificent 
scheme: The Babies’ Hospital of New 
York; Sloane Hospital for Women; the 
Neurologic Institute of New York; Van- 
derbilt Clinic; De Lamar Institute of Public 
Health of Columbia University; New York 
State Psychiatric Institute and Hospital; 
Squire Urological Clinic; School of Dental 
and Oral Surgery of Columbia University; 
and Harkness Private Pavillion. 

These institutions, if not actually under one 
roof, are all on the same twenty-acre tract 
of land, and this concentration of personnel 
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and equipment should result in great and 
permanent progress toward the understand- 
ing and alleviation of human disease. 


Archives of Ophthalmology 


The first number of the Archives of 
Ophthalmology, published by the American 
Medical Association, will appear in Jan- 
uary, 1929. There is every reason to be- 
lieve that this new journal will sustain the 
record set by the other publications appear- 
ing under the same auspices. 


Cellophane Said to Transmit 
Ultraviolet 


The statement has been made that cello- 
phane—the transparent cellulose paper now 
much used for wrapping candy and other 
articles—transmits a high percentage of ul- 
traviolet rays. 

We should be glad to hear from anyone 
who has had experience with this material, 
in this connection. 


British Surgeon and Editor Visits 
U. S. 


Sir Squire Sprigg, F.R.C.S., a promi- 
nent British surgeon and the editor of the 
Lancet, the oldest medical journal in the 
world (founded in 1823), delivered the 
Hunterian oration before the American 
College of Surgeons, in Boston, in October, 
and spent several weeks visiting various 
medical centers in the United States. 


Inspection of Vaccines and Serums 
The United States Public Health Service, 


in connection with its inspection of biologic 
products as required by law, performs a 
service of inestimable value to the physi- 
cian and the general public. Before a bi- 
ologic product, such as a serum, toxin, vac- 
cine or antitoxin, may be sold in the 
United States in interstate or international 
commerce a license must be obtained from 
the Public Health Service. The granting 
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of a license means that inspection of the 
establishment concerned and laboratory ex- 
aminations of samples of its products are 
made regularly to insure the observance 
of safe methods of manufacture, to ascer- 
tain freedom from contamination and to 
determine the purity or safety, or both, 
of the various products, and the potency 
in cases where standards exist. 


U. S. Pusitic HEALTH SERVICE. 
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Admiral Grayson Heads Gorgas 
Memorial 


The presidency of the Gorgas Memorial 
Institute has recently been formally ac- 
cepted by Rear Admiral Cary T. Grayson, 
Medical Department, U. S. Navy, his ap- 
plication for retirement from the active 
list of the Navy having been approved by 
the President. 


MEDICAL NEWS 


December, 1928 


Admiral Grayson was a close associate 
and the personal physician of Woodrow 
Wilson and is prominent in social circles 
in Washington. 


Rural Medical Service in Canada 


The most efficient rural medical service 


in the world is said to be that provided 
farmers in the prairie provinces of Western 
Canada. 

Not only are doctors and hospital facili- 
ties to be found in practically every urban 
farming center, it is shown in a report of 
the Department of Colonization and Devel- 
upment of the Canadian Pacific Railway, 
but in the more isolated sections, traveling 
clinics move ceaselessly up and down the 
countryside fostering the general health. 

Each clinic includes three nurses, two 
doctors, and a dentist. A nurse scouts 
ahead examining school children. Then the 
clinic arrives. One doctor performs opera- 
tions, such as the removal of the tonsils or 
adenoids. The dentist sees that teeth are 
cared for, while the second doctor remains 
behind for twenty-four hours after the 
clinic moves to supervise the convalescence 
of the patients. 


A Large Eater 


An English scientist has computed the 
amount of food the average man eats in a 
lifetime. He asserts that in the process of 
attaining his three score years and ten he 
eats about 54 tons of solid food and con- 
sumes 53 tons of liquid. 

He will have eaten 12,000 eggs (possibly 
a few less at present prices), 4,000 pounds 
of cheese, about 4 tons of fish, and could it 
have been baked all at once, a loaf of bread 
equal in size to an ordinary family hotel. 

But think of the vegetables devoured! 
Our scientist says a train three miles long 
would be required to bring a life’s supply 
to the average man.—Medical Pocket Quar- 
terly. 
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To assist doctors in obtaining current 
literature published by manufacturers of 
equipment, pharmaceuticals, physicians’ sup- 
plies, foods, etc., CLINICAL MEDICINE AND 
Surcery, North Chicago, IIl., will gladly 
forward requests for such catalogues, book- 
lets, reprints, etc., as are listed from month 
to month in this department. Some of the 
material now available in printed form is 
shown below, each piece being given a key 
number. For convenience in ordering, our 


2 Your Prestige and Profit. 8-page 
booklet. The Carroll Dunham Smith 
Pharmacal Co. 


Storm Binder and Abdominal Sup- 
porter, 4-page folder by Dr. Kath- 
erine L. Storm. 


Ethical Medicinal Specialties. 8- 
page booklet. A. H. Robins Co. 


The Journal of Organotherapy. 95- 
page booklet published monthly. 
G. W. Carnrick Company. 


The Cure of Cystitis, Pyelitis and 
other Inflammatory Conditions of 
the Urinary Tract. Chicago Phar- 
macal Co. 


Hang This Up — It Tells How to 
Make Percentage Solutions. Sharp 
and Dohme. 


An Index of Treatment. Burnham 


Soluble Iodine Co. 


A Survey of Focal Infection. 
lows Medical Co. 


Fel- 


Vera-Perles of Sandelwood Comp. 
Paul Plessner Co. 


Campho-Phenique in Major and 
Minor Surgery. Campho-Phenique 
Company. 


The Calcreose Detail Man. Maltbie 
Chemical Co.. 
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readers may use these numbers and simply 
send requests to this magazine. Our aim is 
to recommend only current literature which 
meets the standards of this paper as to re- 
liability and adaptability for physicians’ use. 

Both the literature listed below‘ and the 
service are free. In addition to this, we 
will gladly furnish such other information 
as you may desire regarding additional 
equipment or medical supplies. Make use 
of this department. 


50 Outwitting Constipation. Standard 


Oil Co. 


Cre-So-Mul. 
Mfg. Co. 


First Texas Chemical 


Regaining Health. 
Can Guide You! 
Company. 


How Science 
The Fleischmann 


The Pharmacology of Cod Liver Oil, 
Smith, Kline & French Co. 


The Electro-Pathology of Local In- 
flammation. The Dionol Company. 


Nourishment for Adults and Child- 
ren in Health or Illness. Mellin’s 
Food Co. 


Service Suggestions. November- 
December, 1928. Victor X-Ray Corp. 


Ultraviolet for 
Chem. & Mfg. Co. 


Health. Hanovia 


Journal of Intravenous Therapy. 
Loeser Laboratory. 


Britesun Therapeutic Booklet. Brite- 
sun, Inc. 


Everything for the Sick — Lindsay 
Laboratories. 


The Electron, November, 1928. Mc- 
Intosh Electrical Corporation. 
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PITUITARY 


ENDOCRINE THERAPY 


is frequently indicated before the confinement. 
Hyperemesis Gravidarum 
1s @ condition that is all too common 
Placenta Co. 


(Harrower) 


a combination of placenta substance and thyroid, 
has been given with spectacular effects in many 
cases where other treatments failed and even 


is aleo frequently called for after the confinement. 
Agalactia 
1s a condition that is continually increasing. 
Placento-Mammary Co. 
(Harrower) 
1s a rational endocrine preparation embodying 


placenta, mammary, and whole pituitary. In ad- 
dition to their galactagogue effect, mammary and 


placenta—proved antagonists to the ovaries—tend 
to inhibit menstruation during the nursing period. 
The three ingredients act as a postpartum regu- 
lator and favor uterine involution. The usual 
dosage is 2 sanitablets q.id. for 2 weeks. There- 
after, 1, qi.d. 


The Harrower Laboratory, Inc. 


abortion had almost been decided upon. The 
dosage is 2 sanitablets q.i.d., with ice or charged 
water. In particularly severe cases, augment the 
oral treatment with intramuscular injections of 
Sol. Placento-Luteum Co. (Harrower.) 


PLACENTA 


Glendale California 
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Let Us Send YOU 
This Book, Doctor 


We believe that if you will read and consider 
its contents in the light of your professional 
knowledge and experience, you will instantly 
recognize the scientific merit of the Philo Burt 
Method for relieving and-correcting spinal 

curvature, with its sequelx, and that you will 
avail yourself of the first. opportunity to con- 
clusively demonstrate its value. 

It has been our privilege to co-operate with thou- 
sands of practitioners aud we will gladly refer you 
to some of your own contemporaries. Or, we will 

accept the case from you 
and assume full responsi- 
bility — just as you prefer. 


30 Days 
Trial 


We will make a Philo 

Burt spinal appliance to 

measure to your Own or- 

der for any patient and 

refund its entire cost if 

at the end of thirty days 

you find it does not meet 

the requirements or if you or your patients are dissatisfied. 


More Than 37,000 Cases Successfully Treated 


Send a postal today for this interesting free book and a portfolio of “Letters in 
Evidence’ from physicians who tell theirexperience with this wonderful appliance. 


PHILO BURT COMPANY, 13-24 Odd Fellows Bldg., Jamestown, N. Y. 
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